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New Books! 


Tw! Glass and Hamrum’s 
Anatomy and Physiology Lab Manual 


Ihis new laboraory manual can be readily used with any standard one-semester text on anat- 
omy and physiology. It features outstanding exercises, original illustrations and blank pages 
labelled “Notes” to provide space for kymograph tracings, It includes exercises on the micro- 
scope; the cell; mitosis; study of the tissues; study of the blood; study of the skeleton; study 
of selected muscles of the human body; experiments in general physiology; muscle physiol- 
ogy; and the foetal pig. 


kvery instructor will appreciate the s'mplicity of this manual, The materials required for the 
experiments are common and readily available. The clarity and teaching value of the illustra- 
tions are considerably greater than can be attained in a “home-made” manual. 


By Awinok W. Giass, M.A., and Caries L. Hameus, M.A., Department of Biology, Gustavus Adolphus College, St 


Peter Minnesota 7 pages, with 84° illustrations $1.50 Neu 


Vow! Frank's 
Historical Development of Nursing 


This new book is not merely a chronological listing of events. It is a brillant interpretation of 
the significant part played by philosophy and religion in the development of nursing. Although 
written primarily for Catholic schools of nursing, it may be used to advantage in any nursing 
school, Here is a balanced book. Unlike most in its field it gives due attention to nursing prior 
to the reform movement of Florence Nightingale. It is the story of how people have cared 


for themselves in health and in illness in all cultures and ages. 


Summaries, references, lists of suggested student activities and study aids are found at the 
end of each unit, Maps and illustrations abound, This is an ideal student text. 


hy Seerte Coramtos Magte Peana, COVA RUN M.S A Sister of Charity of the Incarnate Word, Director of Nursing 
Fdvcation, Incarnate Word College, San Antonio, Texas 40) pages, Hlustrated $4.25 New! 


Vhew! Reinhardt and Meadows’ 
Society and the Nursing Profession 


This new book, written especially for the student nurse, attempts to deal with major sociologi- 
cal concepts essential to an intelligent understanding of modern social life. It differs from 
the ordinary introductory sociology text by emphasizing a number of social problems and 
sociological relationships of special interest to the nurse, Three chapters—The Sociology 
of Nursing, The Sociology of the Patient, and The Nurse and the Social Worker 

have special application to the nursing profession. Other very timely discussions include: 
Race, Culture and Race Concepts; Economic Insecurity and Social Well-Being; Problems of 


Child Welfare; Sociological Aspects of Physical Well-Being. 


By James M. Retxnanpr, PhD, Professor of Sociology and Chairman, Department of Sociology and Anthropology; and 
Patt Meanows, Ph.D Professor of Sociology, University of Nebraska 256 pages. $3.50 New! 


Convenient SAUNDERS Order Form on next page 
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New Editions! 


= (7th) Edition / Bogert’s 
Fundamentals of Chemistry 


This attractively bound text outlines the fundamentals of inorganic, organic, and physiologi- 
cal chemistry with specific applications to nursing. For this Vew (7th) Edition more than half 
the text has been revised. Modern developments in atomic theory are included. 


I Tran Bocerr, PhD formerly instructor of Medicine L' nive t Chicago. 648 page witl 


Tew (3rd) Edition! Muller and Dawes’ 
Introduction to Medical Science 


lo acquaint the student nurse with the basie principles of medical science—-that is the prin 
cipal aim of this book. Now in a New (3rd) Edition it includes discussions of the recently 


isolated hormones adrenocorticotrophin and cortisone: the radiation syndrome, et 


By Gott Linon Moiter, M.D., formerly Pathologist and Director of Clinical Laboratory of the New Fnogland Hospita 
for Women and Children, Boston; and Dorotny ft Dawes, KN M.A Scvence Instructor, Schools of Nursing, Greater 
Boston. 610 pages with 115 figures. §4.75 Neu jrd) Edition! 


| = (oth) Edition / Nursing in 
Diseases of the Eye, Ear, Nose and Throat 


More a new book than a new edition, the New (9th) Edition of this classic text contains the 
most up-to-date nursing procedures for the treatment and care of the eye, ear, nose, and 
throat patients, Included is information on ocular therapeutics, recent drugs and antibiotics. 


From MANHATTAN Eye, Far AND THRoAt Hospitat 317 paces lustrated $4.0) \ 9h) Edit 


And a practical book in its Third Edition— 


OHara’s Psychology and the Nurse 


Father O'Hara gives the nurse the basic knowledge necessary to build up a healthy relationship 
with patients and with her fellow human beings. Emphasis is placed on development of traits 
of character, and principles are illustrated by actual cases from hospital experience, 


By Frank J. O'Hara, CS4 Ph.D., Head of the Department of B y rt re barre Pennsylvania 
page illustrated $2.7 Third Edition 


W. B. SAUNDERS COMPANY 


West Was ngtor jJuare Philade Iphia 5 Pa 


Please send me 1} llowing books mittance enclosed; COD 
Glass & Hamrum’s Lab Manual $1.50 Bogert’s Chemistry 
} Frank's Historical Development of Nursing....84.25 Muller & Dawes’ Medical Science 
Reinhardt & Meadow Sociol $3.50 Manhattan Eye, Ear, Nese & Throat 


» Psychology and the Nurse $2.75 
Name 


Address 
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© The Best Tasting Aspirin You 
Can Recommend. 


© The Flavor Remains Stable 
Down to the Last Tablet 
in the Bottle. 


CHILDREN’S SIZE © 24 Tablet Bottle... 


ite ( 2'2 gr. each 15¢ 
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“ } Grooved Tablets— 
THE BAYER COMPANY DIVISION of Sterling Drug Inc. - ry Easily Halved. 


1450 Broadway, New York 18, N. Y, 
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News for Nurses 


Army Chief Nurses Conference 
Studies Supervisory Techniques 


Effective supervision of nursing service and competent 
teaching of nursing personnel were the dominant themes of 
the recent Army Nurse Corps Chief Nurses five-day conference 
in the Offices of the Army Surgeon General and the American 
National Red Cross, Washington, D. C. 

Trends in the military nursing services were summarized 
by Col. Ruby F. Bryant for the Army, Capt. Winnie Gibson 
for the Navy Nurse Corps and Col, Verena Zeller for the Air 
Force Nurse Corps. Supervision was discussed by Miss Char- 
lotte Seyferr, Associate Professor, School of Nursing, Catholic 
University, who outlined approved attitudes towards both pro- 
fessional and nonprofessional nursing personnel. For the last 
two days, the conference adjourned to the American National 
Red Cross Headquarters to participate in a workshop on the 
principles and practice of supervision. Practical teaching aids 
were demonstrated for the instruction of Army nursing service 
personnel, 


Scholarship Recipient Travels South 
To Observe Latin American Nursing Problems 


American National Red Cross Nursing Service Director, 
Miss Ann K. Magnussen, left New Orleans, April 17, to fly to 
South America and observe the organization and progress of 
the nursing profession in Latin American countries. Recipient 
of the third and final Clara Dutton Noyes traveling scholar- 
ship issued to National Red Cross nursing staff members, Miss 
Magnussen is making the trip to gain a background of infor- 
mation from which the American Red Cross can draw in 
helping nursing study visitors from South America. 

The scholarship under which Miss Magnussen is traveling 
was established by the estate of Clara Noyes, who followed 
Jane Delano as the second director of the National Red Cross 
Nursing Service. The trip will last three months, during 
which time Miss Magnussen will visit El Salvador, Panama, 
Venezuela, Ecuador, Uruguay, and Brazil, where she will 
finish the trip by attending the International Council of Nurses 
Convention in Rio. Previous recipients of the scholarships 
were Miss Virginia B. Elliman, assistant director, Disaster 
Nursing and Nurse Enrollment, who, in 1948, traveled to 
Northern Europe, and Miss Lona Trott, assistant national 
director Nursing Services, who, in 1949, toured Southern Eu- 
rope. Miss Magnussen’s itinerary was planned in cooperation 
with the League of Red Cross Societies. 


Lecture Course On Industrial Medicine For Nurses 
Given At New York University-Bellevue Medical Center 


The first lecture course on industrial medicine for nurses, 
given by the Post-Graduate Medical School of the New York 
University-Bellevue Medical Center, opened in April. Approxi- 
mately 175 nurses employed in local industry enrolled in the 
course, which consisted of eight sessions of two-hour lecture 
periods. It was arranged by the University in cooperation with 
the education committee of the New York City Industrial 
Nurses’ Club, with a membership of 400 nurses in the five 
boroughs. Topics covered during the course included: “Or- 
ganization of an Industrial Medical Department,” “The Im- 
portance of Records,” “Occupational Diseases,” and “The 
Interrelationship of Doctor and Nurse to Employer, Em- 
ployee and the Community.” 
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Survey In Michigan 
Helps Solve Nursing Shortage 


In Michigan, a survey of nursing shortages and problems 
was conducted during April and May by the newly organized 
Mic higan Appraisal Committee on Nursing Problems and Re 
sources. Formation of this committee by representatives of 
major nursing and health organizations was announced in 
April by Mrs. Mary Kelley Mullane, consultant on nursing 
ictivities to the Cunningham Drug Fountain. A grant from 
the Foundation, as part of its program to improve nursing 
services for the people of Michigan, underwrote the cost of 
the survey. 

Through statistics gathered, nursing leaders hope to deter 
mine how many more nurses will be needed to correct the 
present dangerous under-supply, whether more nurses can be 
recruited, and whether the present supply is being efficiently 
utilized. At the request of the combined organizations, the 
United States Public Health Service sent a representative, 
Miss Faye G. Abdellah, to serve as consultant. It is expected 
that this survey will serve as a pilot model for other states 
faced with the same problems. 


Philadelphia's Mobile Therapy Unit 
Treats Arthritics In Their Homes 


Philadelphia is the first city in America to have a com 
pletely equipped mobile therapy unit for the home treatment 
of needy sufferers from arthritis and rheumatism. The entire 
unit was a gift from the Beneficial Saving Fund of Philadel 
phia to the Arthritis and Rheumatism Foundation, Eastern 
Pennsylvania Chapter, and will be operated by the Visiting 
Nurse Society of Philadelphia. 

Presented at a public ceremony in the courtyard of Phila 
delphia’s City Hall on April 20, the mobile unit is contained 
in a specially designed %4-ton Ford truck, with “walk-in” typ 
doors and a rear step-bumper to facilitate transfer of machin 
ery into a patient's home. The equipment, donated by Bene 
ficial, includes a portable raytheon microtherm for dry heat 
treatment, and a thermopore for controlled wet heat treat 
ment. There are three professional model infra-red lamps 
1 portable treatment table upholstered in leather, a vibra bath 
and a hand-type vibrator. 

\ 36-inch “Baker,” a tent-like device of metal with powerful 
bulbs, can be fitted over a patient from the waist to a point 
helow the knees. There is also a 12-inch “Baker” which can 
be fitted over an arm or leg. These “Bakers” provide thera 
peutic heat, which relieves pain and relaxes muscles. Muscle 
stimulation is also provided by an instrument known as a 
Fischer Sine, resembling a table-model television set, with its 
output of electrical current controlled by dials. Treatments 
with this instrument relieve muscle spasms. For crippled pa 
tients who must learn to walk again. there is a collapsibl 
walker; and an exercise bicycle to help restore muscle tone 
The mobile unit also has a plentiful supply of splints to hold 
limbs in a restful position and slings to give necessary trac 
tion. As required, patients are supplied with springs and 
rubber balls to strengthen wrist and finger action 


Announcement 


Sister Louise Driscoll, former administrator of the Sacred 
Heart Hospital of Pensacola, Florida, has been transferred to 
St .Margaret’s Hospital, Dorchester, Mass., in the same ca 
pacity. 

Sister Teresa Meany, former director of the School of Nurs 
ing, Sacred Heart, Pensacola, is the new administrator of the 
Sacred Heart Hospital. She was replaced by Sister Mary Ed 
mund O'Neill, formerly director of the School of Nursing 
Sisters Hospital, Waterville, Maine 
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The Law Says: 
“Ignorance Is No Excuse!” 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cari Scuerrec, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely _ re- 
vised, enlarged third 
edition of the standard 
work of its kind be 
longs in every individ 
ual nurse's library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs 
ing as a text. 

‘Today, nurses may 
have to accept tre- 
mendous —responsibili- 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories, 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wit- 
ness? Your criminal 
responsibility in cer- 
264 pages tain Cases? 

Clothing Binding: Indexed Many a nurse has 
had the sad and costly 
experience of learning 

her legal responsibility by a court decision. Avoid such a 

possibility. Safeguard your position, Let “Jurisprudence 

For Nurses” give you the basic information you need to 

know your rights 

Covers such subjects as: The Legal Status of Nurses; The 

Legal Obligations of Nurses; Nurses and Contracts; Nurses 

and Wills; The Nurse as a Witness; The Criminal Responsi 

bility of Nurses; Property Rights in Clinical Charts, Case 

Histories, X-Ray Films, Pathological Specimens, Records 

and Forms; Essential features of Statutes governing prac 

ticing of nursing in the United States and Canada; Federal 

Employees. There is a quiz after each chapter covering 

many practical problems. Answers to the questions are 

found in the back of the book. 


PRICE: $3.00 
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Registered 
Nurses... 


FAST? 





There's an exciting life for you in the Army Nurse 
Corps! You'll have a chance to travel all over the world. 
Nurses serve as commissioned officers and enjoy 

the same privileges as male officers. You'll have a 
congenial social life and serve side by side with others 
devoted to caring for sick and wounded soldiers. 

And you'll certainly like that 30-day leave 

with pay each year. What's more, you'll keep 

abreast of the latest developments and techniques 

of nursing. And in the Army you'll work with 

the very best equipment. Your experience 

will help you reach the top of your 

profession. Above all, you'll be helping your 

country as you can help it nowhere 

else—in the world’s finest Army. 


DON’T WAIT— ie, The Surgeon Genera] 


United States Arm 
Washington 25, D C 
(Attn: Personne] Div. ’ 


I}, 
Please send me all the ad 
@ commission in the 


SEND THIS COUPON 


Dept. 4 ) 
regard to tails in 
Army, 4 ’ 

Name Nurse Corps 


Street 
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presents... 


In This Issue 


'URSING \wORL? 


USES 


It has been said that nurses move 
around the world probably more than 
any other professional group. The con- 
tacts they have made in different coun- 
tries have helped to enhance their pro- 
fessional status and to promote the health 
of nations, through exchange of ideas 

Helen Bahktiar, R.N. A far-flung American 
nurse, stationed in the Shariar region 


representative, 


near Teheran, Iran, is the head nurse for Point IV in that 
territory, Mrs. Helen Bahktiar. In a letter which accompanied 
her article on nursing under Point IV in Iran, page 8, Shirley 
Aftab said of Mrs. Bahktiar, “all the sick know her and speak 
of her with love in their eyes. She is a noble figure in Iran.” 
The Iranians have a special respect for Mrs. Bahktiar because 
married as she is to an Iranian doctor, she has spent several 
years in their country and is able to communicate with them in 
their own language. Before going abroad, she was supervisor 
of the student health service at the University of California, 
Los Angeles, where she received her B. S. degree. A native of 
Idaho, she is a graduate of the Community Hospital, River 
side, California. 


Another American nurse in Iran whom 
Mrs. Aftab mentions as a characteristic 
public health nurse under Point IV is 
Mrs. Ruth Johnson McArthur, chief of 
nursing affairs. Her assignments in pub- 
lic health, covering a span of ten years, 
have taken her to the Panama Canal 
Zone, Greece, Egypt, China, Japan and Ruth J. McArthur, 
Iran. She is a graduate of the Grady - 
Hospital School of Nursing, Atlanta, Georgia, and holds an 
M. A. degree from Peabody College, Nashville, Tennessee. 

Shirley 


Iranian, collected the material for her article during a recent 


Aftab, our author, who is also married to an 


six months’ visit with her husband’s relatives in Iran. She 
reports that the nurses under Point IV in Iran have their own 
homes, complete with servants, and enjoy all the sports, swim 
ming, horseback riding, skiing, dancing, picnies and parties 
She says they eat at excellent restaurants which feature com 
plete dinners for 50¢ and shop at a well-equipped co-operative 
store run for them by the Embassy. They receive the Herald 
Tribune daily, besides the popular American magazines. They 
say they miss the five and dime stores and coca cola at the 
corner drug store. Mrs. Aftab was formerly one of the editors 
of Nursing Worip. ohe graduated from the Meriden Hos 
pital School of Nursing, Meriden, Conn., and attended Yak 
University School of Nursing. 

There is something warm and moving about the way Shirley 
Aftab describes a typical day of the nurse in Iran. She accom 
panied the medical team on some of its tours through the 
villages and then wrote up her experiences half in Tran, parts 
on the way home in Paris, and the rest in the United States 
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The Shah of Iran and Shirley Aftab, R.N. 
In her second article for Nursine 
Wortp (the first appeared in March, 
under Practical Nursing) Mrs. Frances 
Thompson Lenehan stresses the problem 
of good communication within the psy- 
chiatric team, and between the nursing 
staff and the patients. To achieve effec- 
tive communication, she suggests a sound 
Frances T. Lenehan, i8-Service program, such as that em- 

R.N. ployed by hospitals under the Massa- 
chusetts Department of Mental Health. Mrs. Lenehan is a 
group leader in workshops on human relationships in nursing 
at Boston University, in addition to holding the position of 
chief supervisor of psychiatric nursing services for the Massa- 
chusetts Department of Mental Health and consultant to the 
Nursing Committee of the Group for the Advancement of 
Psychiatry. She is a graduate of Danvers State Hospital 
School of Nursing, where she has held supervisory positions, 
and received her B. S. degree in nursing education and psy 
chiatry from Boston University 


Charles Redfield’s article on commu 
nication in nursing, “Reading, Listening 
and Nursing,” page 16, is significant to 
nurses right now because soon they will 
be traveling to Brazil to listen and learn 
at the LC.N. Congress. It is also timely 
in that we have just received the first 
report by a president of the American 
Nurses Association, Mrs. Elizabeth K 
Porter, to its members, an important milestone in communica 
tions in nursing. Mr. Redfield) who holds a Ph.D. from New 
York University, is a consultant, writer and New York Uni- 


Chrates Redfield, 
Ph.D. 


versity lecturer on administrative commnuication, As a project 
director with the management consulting firm of Publie Ad- 
ministration Service, he formerly directed surveys throughout 
this country and abroad, including a study of health, welfare 
and hospital administration in San Mateo County, California, 
in 1947. Prior to World War Il, when he served with the Air 
Force, he was an official and board member of two corpora 
tions. He is the author of numerous articles on communication 


and other management subjects 


In his article on emotional fatigue, 
page 18, Dr. Edward Podolsky suggests 
that an active mind can sometimes over- 
work with crippling effects to the person- 
Podolsky 
is a psychiatrist and is on the psychiatric 
staff at the Kings County Hospital and 
the Beth El Hospital, Brooklyn, New 
York. During World War Il, he served 


is 4 neuropsychiatrist in the Army, with the rank of captain. 


ality. In private practice, Dr 


Edward Podolsky, 
-D. 
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five of which have established Point Four 
Health with a doctor, U. S. 
nurses, and midwives. They are located 
in the cities of Teheran, Tabriz, Espha- 


lran is into ostans (states), 


Centers, 


han, Shiraz, and Balbasar (Caspian Sea 
The their 
health programs is the training of aides, 
These 


ire village girls who will act as nurse’s 


Region) foremost aim of 


by means of a five months’ course. 


tides. and also instruct the villagers in 


nurse-officer. 


personal and community hygiene, nutri- 
child health, 
The ten 


chosen from the villages have no nursing 


tion, maternal and and 


communicable diseases. girls 


background whatever, except for the 
-canty knowledge pre ked up during ill- 
ness in the They are 


hetween the ages of thirteen and sixteen, 


family. usually 
not older; because by seventeen the girls 
are married and have families. They live 
in the villages and carry on public 
health measures after Point IV has com- 
\ small salary and uni 


training pe 


pleted its work 
forms are included in their 
conducted in a 


donated to the 


riod, and classes are 


building. usually 
cause by a wealthy village landowner. 

The curriculum is drawn up by Mrs 
Ruth MeArthur to clinic 
bedside 


retical work. 


large 


and 
theo 


include 


nursing care, as well as 
Iranian midwives, working 
with an American nurse in each state. do 


the actual teaching in the Iranian lan- 
guage, after having learned public health 
There are few 
standard of the 
America, to be found in Iran 
and all are Ashrat 
school Phe Point IN 


(which follows the policy of utilizing all 


procedures, nurses, ac- 


cording to our word 
“nurse in 
graduates of the 
other “nurses” for 


available material) to choose from are 
many of whom are trained 


(lab 


head nurses simi 


the midwives, 


in England: assistants to doctors 


oratory technicians) ; 
lar to our and lay 


women who do the practical work in the 


practical nurses; 
hospitals, such as bedmaking and clean 
ing. 

The public health nurse in Iran has a 
busy schedule. To illustrate the start of 
a typical day, let us follow them on a 
Here 
one may witness the needs of the people 
work American 


trip to one of the tiny villages. 
as well as the nurses 
are doing. 

This particular day, in August 1952. 
the team was seheduled to make a visit 


Mrs. Bahktiar holds infant during a post-natal visit in the village 
of Board-abad. With her are an 


Iranian doctor and health-visitor. 
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Six nurse's 
completion 


aides stand inspection § at 
of U. S. public health course. 


of Robat-Karim, located in 
Pehe 


villages. 


village 


the Shariar 


to the 
southwest of 
274 


from a population of 


Region, 
ran. This area comprises 
which vary in size 
0 to SOOO, the 

2504 Phe 
the Point IV health team as 


because of the 


average being around 


Shariar Region is known to 
i bad area, 
prevalence of malaria, 
typhoid dysenteries, trachoma and many 


other diseases. The Lranians say an il! 


wind blows in Shariar and the water 


Is bla k 


At seven in the morning the medical 
team, uniformed, with bags packed, first 
gathered around the medical director fo: 
the latest health reports and news from 
other health 
The Iranian 
light blue, 


hearing the 


teams around the world 
midwives dressed in 


coatlike After 


reports and checking their 


were 


uniforms 


supplies and thermos jugs of drinking 
they 
When the group reached the village 
hot. Before 


were sand-colored brick and mud build 


water, were ready. 


at nine, it was very them 


surrounded by high mud_ walls 


gs 
ings. 


topped with straw and tin, and small. 


narrow streets with wide gutters of 


water (jubes) running 
Donkeys 


and brick sauntered lazily up the streets, 


throughout the 


settlement with loads of hay 
and once in a while a boy raced through 
donkey. 


A village woman dressed in a long shaw! 


the town on a more energetic 


and robes. with a veil over her hair 


walked 


of washing on her 


down an alley carrying a 
head. 


Main Street. was 


shops devoted to 


pan 
The center of town. 


bordered with open 


crafts, and a drugstore which carried a 


and all 


the antibiotics we know at home, besides 


home permanent from America 
old remedies known to the village folk. 
As the jeep made its way slowly through 
the town, everyone stopped working to 
The look in thei 
for the work of Point IV 
health of 
jeep passed the 
brick 


teaching has its roots, 


wave hello eyes was 


citizens 


rewarding. 
improved the their 


The 


modern 


schoolhouse, a 
health 
and all the little 
Aslee Charr” 


building where 


bovs called out “ (meaning 
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An experienced 
of tran's 


DDT team sprays one 


many malaria-infested villages 


Point IV) and ran to greet ut Finally 
it parked outsice 


by a 


a building surrounded 


high mud wall. where the lavol 


waited 


that his 


He had prepared a list of thing 


citizens commiuttec had re 
quested be done with the help of Point 
IV. which fully noted by Mr 

Bahktiar. This was the day for 


visual aid 


were care 
audio 
color 


teaching and a film in 


on nutrition, prepared simply and acted 
townsfolk, was to. le 
Mothers’ Club. Bi-weekl 
Squad” visits the 
films 
mothers, and at night to the villagers. 
Inside the large old 
held had 
modern a group as any nursing instructor 


desire \ frocked 


was students 


by a few of the 
shown to the 
the “Movie 


and 


village- 
shows during the day to the 
house. whic I¢ 
classes were gathered = as 


could byduae Iranian 


midwife teaching the 
quiet, dark-haired, clean and very hand 
dressed in 
white ker 
behind 


charts 


some tranian village 
light 


chiefs 


girls 
girls, 


brown uniforms with 


and aprons. and seated 


school ce k- 


hung about the reom 


double Anatomy 
and a closet con 
tained demonstration equipment — for 
enemas. hypos. bed baths, medicine trays 
and thermometer technique trays. In a 
far corner of the bright, airy classroom 
was a typical hospital unit, all furniture 
having been constructed in’ the town 
which could almost duplicate the demon- 
modern nursing 


Here the 


health nurses began the day’s program 


stration room in any 


school in Ameri i public 


HE initial aim of the health program 


is to teach the people good health 


and methods of preventing disease; then 
if dis« ases come how to cure them Nu 


trition plays a leading role, with pre 


child health, 


and venereal list ists following 


natal care communicabk 


A major 
and waste 


refuse initation 


Point 


project ts 
I, contributes 
equipment killed 
does not tackle the problems alone. The 
mud and bricks fo: 

unskilled 
hand 
thus 


control money, 


and direction, but it 
villagers supply the 
construction, and ill of the 
They work 


neers, 


labor hand in with 


our sanitary eng learning 


mobile 
Iran. 


With its health 
health unit is ready for 


team, a4 new 
service in 


Through widespread immunization, Point 
IV licks typhoid fever among the villagers. 


In the rural improvement program, sam- 
ples of drinking water are taken from homes. 


— 


struck this 
brings aid. 


already 
Bahktiar 


fever has 


which Mrs. 


Typhoid 


home, to 
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methods they might never learn other 
wise. Deep wells are sunk in many good- 
sized villages, and hundreds of hand 
pumps are installed everywhere. Because 
of the construction of the houses and the 
scarcity of water, each village has a 
central bath house built in the basement 
of a building, with a dark passageway 
leading down to it. In some villages, the 
pool water is changed every two or three 
weeks; in others, once every two months; 
and in some, every year at the New Year 
season. This pool water causes most dis- 
eases of the scalp and skin to occur. 


Twice a week, a team of two doctors 
and two health aides (Iranian midwives) 
visits the health center in each village 
At that 
held, which is visited by every sick per- 
After 


the critically ill patients have been seen 


time, an outpatient clinic is 


son who can walk or be carried. 


by the doctors, they are given treatment 
by the nurses and their symptoms re- 
corded. The following week, follow-up 
visits to the 
health aides. 


homes are made by the 
For the critically ill who 
are unable to be treated at home, as in 
the case of an operation 
Point IV has jeeps and station wagons 
for transportation to a nearby hospital 
Many 


nurses or 


emergency 


visited 
have 


villages are where no 
been, in 
which the eagerness of the people for 
learning, and the requests for help are 


pathetic. 


doctors ever 


Just a short time ago, the Point IV 
jeep was enroute to one of the villages 
when a hailed it to stop. He 
frantically begged the medical team to 
assist his wife, who was in poor condi- 
tion following childbirth. They drove 
over a mile down a bad, dusty road 
before reaching his modest dwelling, and 
found his wife in critical condition, not 
only from a high fever, but also from 
loss of blood due to a retained placenta 
Someone had tied the cord to a hammer, 
afraid that it might into the 
uterus. Even more often, the Point IV 
health team arrives to find an old shoe 


peasant 


recede 


tied to the cord, as though the shoe 
might start walking and pull the placenta 
out. The mother was quickly wrapped 
in a blanket, carried to the car and re- 
moved to the hospital. Upon arrival at 
the city maternity hospital, the Point LV 
team asked if penicillin were available 
and were informed there was none. This 
was the same story heard at all govern- 
ment hospitals, where there is an acute 
shortage of drugs. Fortunately, there was 
some penicillin in the nursing kit. It 
and the and 
within a 


was administered mother 


baby were able to go home 
week's time. 


It is Point IV 


health team to visit the village midwives 


also the aim of the 


In one village, several new- 


The 


accasionally 
born babies were reported dead 
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team went out to investigate and found 
that Investiga- 
tion disclosed that the reason for the in- 
fection was improper care of the umbili- 
cus after birth. A mixture of kerosene, 


tetanus was the cause. 


ashes and flour had been applied to the 
cord stump to dry it up, most of the 
ashes being obtained from burned molds 
(manure) in which the 
The new in- 
fant was inoculated with tetanus through 
the open wound and died. This method 
corrected and close 
watch of all deliveries made afterwards. 
Another bad practice, also corrected at 


of cow dung 


tetanus bacillus is found. 


was immediately 


once, was that of applying “Surmaee” 
(a type of mascara-like cream) to the 
babies’ eyelids. Since this cream was 
used by other members of the family, 
some of whom had active cases of tra- 
choma, the baby was infected with tra- 
choma. It is the habit of the villagers 
for the first 24 hours, when the infant 
does not nurse, to give him a mixture of 
flour and butter (usually left in an un- 
covered dish, exposed to flies) on the 
tip of a finger. This may be considered 
to be the main cause of many infant 
diseases. The infants also are wrapped 
“Gondak,” with arms and legs 
bound so tightly that they cannot move. 
But, now, mothers’ clubs are being esta- 


lished throughout the country and im- 
proved methods, with improvised equip- 
ment, are being demonstrated to all. 
Well-baby clinics are being held, nutri- 
tion stressed and classes conducted in 
proper clothing for babies. 


Most of the old village midwives are 
fairly capable of being shown corrected 
methods, and they are often visited on 
the way through the villages. One old 
woman, a quaint character with bright 
henna hair, always invites the team in 
for a glass of tea; and it is the custom 
in the older dwellings in Iran to sit on 
the carpets, after having left your shoes 
in a circle at the entrance. 
maintain 


It is wise to 


good relations with the old 


midwives, because they are often impor- 
tant village citizens and hold the lives 
of the newborn in their hands. 

The 


work together cooperatively and are al- 


health team and the villagers 
ways ready for emergencies. Some time 
ago, when the village of Asil-Abad had 
a typhoid epidemic, the village Mullah 
called on the Ministry of Health, who, in 
turn, asked the Americans to take mea- 
sures to control it. Fourteen children 
The staff 
of health visitors, doctors and sanitary 
engineers visited this village of 600 peo- 
ple every day for three to four weeks. 
The villagers were immunizing everyone 
small 
and old people. 


had died in two weeks’ time. 


except babies, pregnant women 


Engineers taught them 
wells, disinfect 
the privies, and spray with DDT. The 


how to chlorinate the 


aap Be tt 


entire village sprayed, including 
stables and privies, and the sick were 
visited daily. Fifteen children were found 
literally starving to death, because it is 
a general custom to starve a fever. The 
Ministry of Health supplied a few drugs 
and the Point IV health director cabled 
America for a drug which cures typhoid 
in a few days. This arrived by plane 
and, with everyone following instructions 
as to diet and nursing care, the villagers 
were saved. 

Mrs. Helen Bahktiar, who worked 
hard during this epidemic, recalled one 
critical case of a little girl who had 
pneumonia as well as typhoid. Her treat- 
ment had been to shave all the hair off 
the top of her head and replace it with 
a handful of live, squirming angleworms, 
tied on with a cloth. During the child’s 
delirium, the mother evidently thought 
that the live worms would draw off the 
malaise in her head. Instead of the 
medicine prescribed by the team, she 
had also given her a bitter brew of herbs, 
which made the little girl more. sick. 
Gently, Mrs. Bakhtiar persuaded the 
mother to let the health visitors bathe 
the child and prepare a clean bed for 
her. They demonstrated the nursing care 
she should receive, gave the mother ad- 
vice as to the importance of proper diet, 
and, some days later, the little girl re- 
gained her health and strength. When 
she was better, she was very angry with 
her mother for shaving off her hair. 
But, she improved through health mea- 


was 


sures, and, because she happened to be 
the daughter of a relative of the Mayor 
of the town (it was later discovered) the 
efforts of the health team were greatly 
appreciated and gained cooperation from 
the other villagers. 


Thus are illustrated some of the difh- 
culties that accompany superstition and 
folk-lore medicine. Many Iranians be- 
lieve in the concept of heat and cold as 
qualities of the body, probably stemming 
from the Humorel pathology theory of 
Hippocrates and Sale. They define each 
illness as “cold” or “hot,” and when ill 
their diet and medication are given ac- 
cording to these two temperatures. For 
example, the cold foods include water- 
melon, prunes and all green vegetables; 
while the hot foods include honey, sugar 
and working with the 
sick in Iran must be familiar with such 
beliefs and be able to explain treatments 


raisins. Those 


and medications in a way which is un- 
derstandable to villagers who hold these 
their herbal 
in any event, 
harmless; and thus, by prescribing the 


superstitions, Sometimes 


medicines are helpful, or, 


old along with the new, progress and 
cooperation are achieved. 

Except 
dificult to enter a village and announce 


during an emergency, it is 


(Continued on page 37) 
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Hk effectiveness of psychiatric nurs- 
ing in a state hospital is dependent, 
in large measure, upon the commu- 
nication between 
staff, 


nursing personnel, nurses and other mem- 


patients and nursing 


professional and nonprofessional 
bers of the psychiatric team, as well as 
nurses and the hospital administrative 
staff. 
of good psychiatric 
eflective 


Understanding and appreciation 
nursing is basic to 
communication between these 
groups 

The major function of any psychiatric 
hospital is the treatment and rehabilita- 
tion of the mentally ill. The nursing de- 
partment carries a tremendous responsi- 
bility for the attainment of the hospital's 
goal, since nursing care of the patients 
is continuous twenty-four hours a day, 
and the nurses are closer to the patients 
members of the thera- 


than any other 


peutic team. Inasmuch as they are a 
symbol of service and help, they are usu- 
ally accepted early by patients, especial- 
ly if they reflect 


tients, together with other positive atti- 


acceptance of the pa 


tudes. 

The problem of communication in the 
nursing department is necessarily gzreat- 
er than in other disciplines represented 
on the psychiatric team, due to the fact 
that it emplpeys the greatest number of 
personnel with varying degrees of prepa- 
ration, ranging from persons with none 
to the psychiatric nursing specialist. As 
a result. continuous preparation of the 
members of its staff is of the utmost im 
portance and can best be effected through 
education 


a good in-service program 


geared to meet the needs of that particu- 
While 


benefits will be 


lar hospital many intermediary 


realized, such as good 
morale, personal and professional growth 
the staff. and 


of individual members of 
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In-Service Education Programs 


in State Psychiatric Hospitals 


by Frances Thompson Lenehan, R.N,, (hie) Supervisor, 


Psychiatris Nursing. 


better inter-departmental relationships, 
the major focus must be the eare of pa 


tients in that institution. 


lo develop a sound in-service program, 
the needs and problems of care must first 
be identified. In general, the results will 
fall into two patterns. First, there is usu- 
ally a great need for offering a planned 
curriculum of instruction presenting the 
basic fundamentals of psychiatric nurs 
foundations of 


ing care, including the 


human behavior. 


Secondly, a program is essential that 
will guide nurses in the application of 
this knowledge, develop more effective 
relationships with all members of the 
team, and help them to keep abreast of 
the trends in the field. 

The first part of the program is largely 
necessary for the untrained hospital at 
tendant group. With psychiatric care be 
coming increasingly complex and the de 
mands upon the nursing service constant 
can no longer 


ly mounting, we expect 


hospital attendants to function with 


merely a brief orientation to the duties 
Job satisfaction is of the utmost impor 
tance in retaining a reasonably constant 


group of these ¢ mployee s 
We have 


bility in the past for the 


had to assume some responsi 
more or less 
frequent turnover in attendant nurse pet 
While we are 
market 


sonnel. faced with a com 


petitive labor offering continu 


ously improving ilaries and personne] 


policies, we can offer hospital attendants 
-atisfaction which will 
for the 


them as 


an opportunity tor 


In some measure compensate 


salary We 


recognize d 


lower must accept 


members of the therapeutic 
team, giving ther status so long need 
ed, but for 


little 


which have done compara 


tively toward preparing them 


Vassachusetts Department of 


Vental Health 


In the nurses 


have been the major focus for education 


past, affiliating student 


in hospitals conducting a_ professional 


affiliating school. In these situations, 
there has been a tendency to assign them 
to the 


they 


active treatment centers where 


work directly with graduate regis- 
tered nurses and where hospital attend- 
primarily for house- 


ants are assigne d 


keeping purposes. This has left the con- 


tinued treatment patients to attendant 


nursing care. In hospitals which have 


no students, the care of all patients is 


frequently left to attendant nurses with 


graduate nurse supervision 


Somehow, we have failed to realize the 
degree of nursing skill needed by attend- 
ant nurses to properly care for patients. 

It is true that we have had many excel- 
lent attendant nurses, but that has been 
due primarily to their own personalities, 
rather than preparation we have offered 
them for their job. However, we are in a 
process of growth in psychiatric nursing 
and are just now beginning to realize the 
tremendous and ramifications of 
our field 


more conscious of the amount of nursing 


scope 


We are becoming more and 


skill we must share with the psychiatric 
attendant nurse if a truly good level of 
care for the mentally ill is to be attained 

The success of the in-service instruc 
tion will depend upon the leadership. It 
is most important that the instructor be a 
mature person who has an excellent un 
derstanding of psychiatric nursing based 


both upon theory and good clinical ex 
ability to communicate 


workers The 


must be con 


perience, ane the 
it to the nonprote sional 
leadership of this 
stant if 


rived 


group 
benefit is to be de 
should be 
for special 


maximum 
While other 


into the 


persons 
drawn program 
ispects as the occasions arise, there must 





be one sustaining instructor throughout 
the entire course. Furthermore, it is also 
more effective if the membership in the 
group remains the same, since bringing 
new members into the group retards its 
progress as well as penalizes the new 
participant. Consequently, groups should 
be started large enough to allow for some 
mortality. The majority of our instruc 
tors prefer twelve and never more than 


fifteen to each group 


Methods of 


cording to the security, ability and inter 


instruction will vary ac 


ests of the instructor. The more secure 


the instructor, the greater the degree of 


permissiveness and group participation 


Generally, the more the course is con 


ducted along group dynamic methods, 


the higher the degree of interest, motiva 
tion and learning from its members. In 


structors should have Zroup experience 


themselves, before using the yroup meth 


od in teaching. Until that time, lectures 
and question periods, demonstration and 
clinies will, in all probability, be more 
successful methods; but class enthusiasm 
can be heightened through the use of 
aids and the 


appropriate audio-visual 


technique of role-playing. 


Audio-visual aids are a most valuable 
tool if they are used as a means of moti 
vating discussion or of illustrating ma 


Well ~ le« ted 


films, when properly used, do much to 


terial previously covered 


ward stimulating interest and making the 
instruction more meaningful and lasting 
in the minds of the class 

tech 


program 


Spontaneous role-playing is a 


nique commonly used in our 
which has a positive learning effeet upon 
the students, since it makes the material 
the classroom a 


being covered in more 


subjective experiene e kor example 
there is probably no better way to teach 
approaches to patients in) varying cit 
putting the 


role of the 


cumstances than by nurses, 


themselves, in the patient 
Here, again, the discussion of the situa 
is fully 


itself, 


tion with the class as important 


as the role-playing, 


Inasmuch as the greater part of the 
nursing care of psychiatric patients must 
be delegated to attendant nurses and the 
increased complexity of the care de 
mands ever advancing levels of nursing 
skills, it is of paramount importance that 
the very best quality of instruction be 


provided for this nursing group 


We 


occasionally, 


overlook the 


professional 


that, 


who 


must not 


have not had the advantage of a psy- 


chiatric affiliation seek employment in 


The 


nurses graduating today 


mental institutions majority of 
however, have 
had the experience. Some hospitals may 
affiliation a 


employment but whether state hospitals 


make this prerequisite to 
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can, or should, is doubtful. Hospitals 
program should encour- 


ige graduate nurses, who have not had a 


with an affiliate 


psychiatric afhliation, to take their course 
of instruction while employed in the hos- 
pital. Many nurses are unable to give up 
employment to enter an affiliate program. 
Work 
should 


tion of the student nurses, 


assignments of these graduates 


coincide with the clinical rota- 
Classroom in- 
struction, which usually does not exceed 
ten hours per week, may have to be car- 
ried in addition to the required number 
of duty hours where hospital policy pro- 
hibits the attendance at classes on duty 
time. It is highly desirable that the class 
instructor keep a record of the hours, 
wrades, since, in 


COUTSEs and 


many in- 
stances, this would be accepted by nurs- 
ing organizations and boards in lieu of 


If the 


hospital does not have a school, it may 


the affiliation in the basie school. 


be possible to encourage graduates to 


seek employment in a hospital where 


those 


leadership of 
classes is skillful and the motivation for 


especially if the 


participating comes from the graduates. 

A third group, relatively new in com- 
parison to the two previously mentioned, 
are the trained practical nurses. Unless 


state hospitals are conducting these 
schools, the majority seeking employment 
will have had no preparation in psy- 


chiatric nursing. If there are too few to 
warrant a separate class, these nurses 
can be absorbed into the hospital attend- 
ant group. However, because they have 
already had a basic course in nursing 
upon which the instructor can build, it 
is highly desirable to carry trained prac- 
tical nurses as an independent group, 
even though small. Furthermore, a great- 
er degree of skill should be exacted from 
them because of their level of training 
Once all nurses on the staff have de 
veloped a more or less common philos- 
nursing and have 


ophy of psychiatric 


this understanding so fundamental to 





there is opportunity for instruction in the 
ifiliate program. 
Oftentimes, 


psychiatric hospitals professional nurses 


there are employed = in 
who have been graduated for many years 
ind who have not had the privilege of 
taking a course in modern’ psychiatric 
nursing. All teo often, these nurses are 


considered rigid and become buried in 


administration or assigned to units for 
infirmed patients. A refresher course will 
prove very beneficial to this group if it is 


handled. 


no psychiatric 


properly The graduates with 


experience may well be 
included in such a course if the oppor- 
tunity for an affiliation is not available. 

In lieu of any opportunity to receive 
this instruction in an affiliating school or 
with a professional nurse group in the 
hospital, graduate nurses may profit by 
attendants, 


attending the classes for 


productive communication and to the pa- 
tient care, they will be more secure in 
their own roles and ready to participate 
in the second level of the program, which 
should be less structured, less didactic, 
Activties 
be included in the more advanced 


and more permissive. which 
may 
program are both numerous and varied. 

An analysis of the ward service should 
net only point up the needs and prob- 
lems, but the value of existing activities 
be considered 


Before 
initiating new conferences, careful con- 


which may or may not 


suited for educational purposes. 


sideration should be given to the possi- 
bility of 
those already in existence or of deleting 
All too often, 
personnel 


increasing the usefulness of 
them from the schedule. 


activities for busy are in- 
creased as the need appears, without re- 


evaluating what is in operation. As a re- 
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-ult, personnel may become conference 
It is the 
focus and philosophy of an activity which 


rather than patient, conscious. 


determines its usefulness as an educa 
tional method and not its mere existence 
For example, the routine daily ward con 
may not be an educa 


ference may or 


tional experience. Much depends upon 
whether it is a simple report of the hap- 
penings of the ward over a given period 
of time or whether there is a thoughtful. 
well-led discussion of the dynamics and 
other factors involved in the problem and 
an attempt made to work through to its 
solution. If the latter method is followed, 
it may become valuable educationally. 

While it is highly desirable that some 
meetings be conducted where newer 
thinking and trends are brought to the 
group as a whole, either by members 
of the hospital staff or guest speakers, 
seminars, conferences, or group discus- 
sions are imperative. It is in the smaller 
sessions that real progress is made, be- 
cause each member is a participant and 
it becomes a subjective experience and 
consequently more meaningful and ap- 
plicable. Too often, material presented 
in the larger groups is interesting, but 
remains theoretical, and the practical ap- 
plication is never made. The skillful ap- 
plication of this knowledge is basic to 
effective nursing care. 

Lectures to large groups are, in gen- 
eral, less of a problem for hospital ad- 
requires securing 


ministration. It one 


leader once or twice a month (or what 
ever the frequency of the meeting may 
be) as compared to several leaders with 
the ability to conduct smaller, more per- 
missive, groups, and usually at more fre- 
quent intervals. Furthermore, the sched- 
uling of the small groups requires more 
careful time planning as opposed to sim 
ply posting a notice of a general session 
and “all who are available are urged to 
attend 


The extent to which 


the ward service 
may go in the development of the diseus 


sion groups will greatly depend upon 


the leadership and = resource persons 


available. If one doctor, prepared in the 
use of the group rit thod. ean be solic ite d 
to lead a group of graduate nurses who 
then be 


extensive 


may trained as leaders, a fairly 


program can be carried 
Through weekly meetings with the nurse 
leaders, the physician can guide the 
working through of many problems and, 
in general, support the nurses in their 
newer role 

rhe continuation of the groups per se 
who have been receiving their basic in 

nursing is of 
By the time that 


part of the course has been completed, 


struction in psychiatric 


paramount importance 


there should be sufficient group cohesive- 


ness so that they may continue to fune 
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tion as a group and in working through 
their problems of nursing care as they 
are identified. 

Well-led 


upon ward management and problems of 


group cise LUSSIOnS, focused 


patient care, may valu 


able 


serve as a very 


educational activity for attendant 


who are functioning as charge 


nurses of wards 


Similar groups are conducted bene 


ficially for graduate nurse personnel, the 
majority of whom have to accept consid 
erable administrative responsibility. How 


ever, there are increasing requests for 


seminars focused upon — psychiatric 


therapies research and rehabilitation 


and in which the group may work out 


the application to nursing. These. in 
turn, better prepare nurses for more pro 
ductive participation in the interdiseipli 
nary activities 

Participation in routine staff) confer 
ences for the purpose of diagnosis, treat- 
ment, rehabilitation and discharge of 
patients, is an excellent opportunity for 
a learning experience, provided these 
and in- 
made to the staff in 


will 


conferences are well-conducted 
free ly 


Such 


terpretations 


attendance. sessions become 
far more helpful if the nurses are drawn 
into the discussion and supported in their 
contributions. 


Ward 


may be 


like staff 


so conducted that they 


rounds, conferences, 
bee ome 
extremely valuable. A plan whereby rep- 
resentation of one or more from each dis- 
cipline concerned visits given areas of 
the hospital on regular days for the pur- 
pose of reaching all patients, as opposed 
to only those presented at staff, has been 
most productive in some institutions. 
From the nursing staff, we learn that not 
only are more patients reached and plans 
for therapy and rehabilitation explored 
and tried, but everyone on the nursing 
staff is 


their patients and to present their prob 


motivated to learn more about 


lems for consideration. This type of ac 


tivity has served to bring all disciplines 
together, to and re 


closer understand 


and to find more 


for better 


spect eu h othe 
opportunitic integration of 


their functions. This same interdiscipli 
nary approach to the care of all patients 
conducted through regular total 
held in the 
as opposed to trav 
For the 


attained 


can be 


care conterence which are 


same meeting place 
elling through the wards. maxi 
benefit to be from these 
tant that the leader of 


venerally the Clinical 


mum 
sessions, it is impr 
the group, who 

Director, valu 


accept the increasingly 


' 
able roles of all disciplines on the clini 
cal tean 


Another 


ference which serves to increase motiva 


type of interdisciplinary con 


tion, understanding. and communication 


is that which is problem rather than in 


dividual patient centered, This requires 
that each participant evaluate his activi- 
ties in terms of the general functioning 
of the hospital and work out the neces 
<ary modifications. Problems in’ which 
all members of the team could give as 
sistance might include: 

Routine 


Food 


Increased 


for visiting patients 
service to patients 
recreational activities 

Increase in patients being placed for 

family care or employment 

Re ords 

The question occasionally arises as to 
whether of not university courses should 
he considered as part of in-service eduy 
cation and be offered on hospital time. 
\s a rule, the hospital cannot consider 
such an extensive, credit-granting course 
its responsibility. However, occasionally 
workshops are offered during which par- 
ticipants may work out some particular 
problem of their daily hospital work and 
from which the hospital and patients 
benefit directly. This may then be con- 
sidered in-service education. ‘ 

Nursing personnel should be encour- 
aged to visit other hospitals for the pur 
pose 


of observing specific projects or 


activities. If the key nursing personnel 
are well-informed as to what other hos- 
pitals are doing, they may readily recom- 
mend these special observations. Trans- 
fers of patients from one institution to 
another provide an opportunity for the 
nursing administrator to assign persons 
who may benefit from the visit to accom- 
This 


ample of how such experiences may be 


pany the patients. is but one ex- 


provided without special expense and 


effort. Inasmuch as inter-hospital and 
travel is constantly increasing, 
observation should 


Because of the ever-increasing number 


agency 


likewise increase. 


and variety of opportunities now avail- 
able which may be considered as educa- 
should be kept 


together with a record of the specific ac- 


tion, a weekly schedule 
tivity, the time, participants, and a gen 


eral summary. For all conferences, a 
recorder should be designated to make a 
summary report and to file it in the nurs- 
ing office. This material is frequently re 


quired by accrediting agencies. How 


ever, the evaluation of the in-service edu 
cation program should not be dependent 
upon what is on record, but upon the 
practical evidence of its effectiveness in 


The following are some 
. 


examples of the areas in which this evi 


dence may ln found 

a. Attitudes toward patients 

b. Patient and employee morale 

ce. Ward freedom. comforts, and activities 
d. Personnel turnover 

e. Seclusion and restraint rate 

f. Discharge rate 


(Continued on page 3A) 

















Left: An exemple of detachment 
of the upper part of the retina, 
16 days old, which spread over 
half the surface of the retina, 
obliterating the lower part of the 
visual field as far as the macula. 
It was cured after two operations. 


= 


Right: An exemple of traumatic 
detachment of the retina, with a 
large rent at the ora-serrata in- 
feriorly and nasally and another 
rent at the equator temporally. 
It was operated on successfully 
with flat and perforating diathermy. 
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Nursing Care in Detached Retina 


HE classic pattern of nursing care 
T is followed for patients with de- 

tached retina at the Episcopal Eye, 
Ear and Throat Hospital, in Washington, 
D. C. This specialized 100 bed hospital 
has a high turnover of most acute cases, 
but the patient with detached retina 
has a longer hospitalization than the 
typical cataract patient. The usual stay 
for the patient who has had surgery for 
detached retina is 3 to 4 weeks, most of 
it flat in bed with careful nursing care. 


While “detached retina” is the popular 
term for a specific condition, the truth 
is that the condition is really a “sepa- 
cation with the retina”. The actual sepe- 
ration occurs in the form of one or 
several tears between the pigment cell 
fayer and the rest cf the many-layered 
retina. As nurses recall, the retina is the 
eye's light-receptive layer and the eye 
portion of the optic nerve, lying at the 
back of the interior of the eye. The word 
retina comes from the Latin rete, mean- 
ing net, because it is the net-like out- 
spreading of the optic nerve. 

Because of this rear location of the 
retina, the eye with detached retina looks 
perfectly normal to the individual or the 
casual observer, and the tears of the de- 
tached retina are seen only through the 
ophthalmoscope. 

What happens before the patient 
enters Episcopal Hospital? Suppose we 
follow a man whom we shall call Mr. 
Mason, because males comprise two 
thirds of the cases of detached retina. 
He was 52, at the more hopeful end of 
the most common range of 50 to 60 
years when detached retina begins, along 
with the beginning of other senile 
changes. Mr. Mason noticed that objects 
appeared distorted (metamorphopsia) 
and he was bothered by flashes of light 
(phtopsia). Mr. Mason already was 
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nearsightedness 
(myopia). On the third day, he noticed 
a dark spot before one eye. Having con- 
fidence in his doctor, he telephoned him, 


wearing glasses for 


describing the symptoms to the office 
nurse over the telephone. She arranged 
for an immediate examination at the 
doctor’s office. 

The doctor examined Mr. Mason's 
eyes with an ophthalmoscope and found 
in the upper segment of the left retina 
two small tears—the typical “detached 
retina”. He noted the location of the 
tears on a clock-shaped record. He noted 
the bluish-gray edematous area, caused 
by accumulation between the retina 
layers of fluid which had entered through 
the tear. Then he took Mr. Mason’s 
field, to see whether the detached retina 
had affected his side vision. The doctor 
found the man had lost his ability to 
see objects in the lower half of his field. 

He had Mr. Mason lie down, and in- 
stilled atropine into both eyes, in order 
to examine him more thoroughly. Follow- 
ing the use of atropine, the doctor saw 
conclusive evidence confirming the diag- 
nosis of detached retina. Mr. Mason was 
questioned for possible causes, one of 
which might be a recent blow on the 
head. Mr. Mason could not report any 
blow, but was suffering from myopia, 
another frequent predisposing cause of 
detached retina. He was asked about 
possible blindness in the family history, 
as hereditary causes are being investi- 
gated. The history of family nearsighted- 
ness was the only relevant fact. 

When Mr. Mason asked what could 
be done, if anything, the doctor care- 
fully explained that the outlook for good 
results from immediate surgery was 
hopeful, because Mr. Mason was in the 
younger age group for this condition 
and because his detachment was recent, 


apparently only three days previous. 
(Actually, in a medical series reported 
from Haifa recently, 78 per cent of 
operations for detached retina were 
successful. ) 

“If I don’t have surgery, what will 
happen?” Mr. Mason asked. 

“Separation usually is progressive, in- 
creasing until all sight is lost,” the 
doctor explained. “The separated layer 
loses its connection which provides 
nourishment, and so it deteriorates per- 
manently. Before we had surgery for this 
condition, almost all patients became 
blind in the affected eye. Today we are 
saving sight for many.” 

The doctor made arrangements for 
Mr. Mason to be admitted to Episcopal 
Hospital, urging him to go directly to 
the hospital from the doctor’s othce. At 
the hospital, Mr. Mason was admitted 
ambulant and put to bed on the second 
floor, under the nursing care of Miss 
Elizabeth Jolliffe. Miss Jolliffe, who 
graduated from the School of Nursing 
of George Washington University Hospi- 
tal, has been at Episcopal Eye, Ear and 
Throat Hospital for many years, during 
which she has supervised numerous 
patients with detached retina. 

Mr. Mason was given complete bed 
rest nursing care for 3 days preceding 
surgery. Preparation for surgery was 
routine for general anesthesia, which 
was sodium pentothal. In the surgery, 
the doctor opened the conjunctiva, which 
is the anterior thin layer of the eye, and 
then applied a diathermy current with a 
fine needle in order to make little burns 
through the thick scleral coating. This 
has an effect similar to a welding process, 
attempting to form scars which hold the 
retina back in its normal position. The 
conjunctiva was closed with sutures. 

The patient was returned by stretcher 
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to his warmed bed, where post-operative 
nursing began with immobilization of 
Mr. Mason’s head with sandbags. The 
general principle is to turn the patient 
toward the area of detachment. While, 
theoretically, the patient with a superior 
detachment would have the foot of the 
bed raised, actually this position is too 
uncomfortable to maintain for any length 
of time. Consequently, Mr. Mason’s bed 
was kept flat. Had his detachment been 
to the left, his head would have been 
turned to the left; if to the right, the 
turning would be to the right. When the 
detachment is in the lower segment, the 
head of the bed is raised slightly. 

The vital temperature, pulse 
and respiration, and blood pressure, re- 
within normal limits. The 
patient’s general physical condition has 
a direct bearing on healing of surgery 
of the eye, and Mr. Mason’s good general 
health was a great advantage to him. 


Soft diet ordered, in 
minimize the amount of chewing, and 
Mr. Mason was fed every meal by nurses 
and by aides who had been instructed 
by Miss Jolliffe in the particular needs 
of Mr. Mason. Patients who have false 
teeth usually 


signs, 


mained 


was order to 


are allowed to wear them 
normal appearance, but 
chewing is discouraged. 


to maintain 


Elimination was normal for urine. A 
bowel movement was encouraged by a 
laxative on the 3rd post-operative night 
and followed by an enema on the 4th 
post-operative day, since no bowel move- 
ment had occurred. Thereafter, laxatives 
were ordered as necessary, because bed 
rest decreased the normal bowel activity. 
No bathroom allowed 
Mr. Mason, because absolute bed rest is 
primary in the classic treatment of post 


privileges were 


operative detached retina patients, 


To maintain rest, Mr. Mason was 
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Left: An example of detached 
retina in which the detachment 
progressed downwards involving 
the macula, and the rent increased. 
Vision was fingers at a half meter, 
but the superior visual field was 
preserved, permitting ambulation. 


— 


Right: An example of extension of 
the detachment downwards and 
reattachment of the upper part of 
the detached retina 40 days after 
beginning of attachment. Opera- 
tion was successful, reattachment 
perfect, and vision returned to 0.1. 
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bathed by the nurses or the aides to- 
ward the end of his recovery. His back 
was bathed by turning his body partially 
to one side and partially to the other, 
while keeping his head still. Two per- 
sons worked together to change the bed 
linen without disturbing him. Because 
the prolonged confinement to bed would 
allow the leg 
massage of the legs beginning after the 
first 4 days helped to keep Mr. Mason’s 
normal condition. Mas- 
sage was done with cold cream, which 


muscles to deteriorate, 


muscle tone in 


is less drying for the no-longer-youthful 
skin than alcohol. Local dressings of the 
eyes were always done by the doctor. 


On the 10th day, by ophthalmoscopic 
that 
the retina was in place, and Mr. Mason 


examination, the doctor confirmed 
was atlowed some variation of position, 
14th 
day, the doctor removed the conjunctival 
sutures. The bed was gradually elevated 
for 3 days. Then Mr. Mason sat up for 
20 minutes. The next day he was allowed 
up two times for 30 minutes. On the 14th 


but no active movements. On the 


day, the doctor ordered pinhole glasses, 
called hole. 
Until this time, both eyes had been com- 
pletely covered. Now the bandages were 


stenopeic, literally narrow 


completely removed from both eyes. 


When Mr. Mason went home in three 
weeks, the nurse cautioned him that his 
vision was narrowed because of the 
stenopeic glasses he would wear for a 
month. She 
not to fall over a stool or a toy on the 
floor. After one week at 
to walk outdoors if someone would walk 
with After a year, Mr. Mason's 


continued to show complete 


warned him to be careful 


home, he was 
him 
evesight 
from this modern 


success operation, 


which has prevented blindness for many. 
Nurses who are caring for post-opera 
tive patients should know of an account 


in the January, 1952, AMA Archives of 
Ophthalmology, page 7. Dr. J. W. Jervey, 
of Greenville, South Carolina, describes 
three cases in which the bed rest for 
detached retina patients was shortened 
dramatically “with no untoward effects”. 
His premise is that healing, if it is going 
to follow surgery, will occur quickly, 
and in motion. He allowed 
an elderly man with cardiac complica- 
tions to return to his room in a wheel- 
chair, as he could not lie down. The man 
was allowed to be up as he pleased, 
and to have complete bathroom privi- 
leges. He went home on the 10th day, 
and still was “cured” two years later. 
A woman of 53 and a woman of 69 were 
allowed up early, and made typical re 


coveries. 


spite of 


Dr. Jervey offers this treatment as a 
saving to the patient mentally, physical- 
ly and financially. It also is an obvious 
saving in Whether this 
early detached retina 
custom will 
depend upon the results of studies of 
controlled cases. 


time. 
ambulation for 
patients will 


nursing 


become the 


Meanwhile, nurses will find some hos 
pitals with a stricter routine than Epis 
copal Hospital, as well as those with 
earlier ambulation. The nursing care 
outlined here may be considered middle 
of-the-road for the classic care. Which- 
ever principle is followed, nurses should 
be aware that a few 
both covered 
With the permission of the doctor, one 


patients become 


disoriented _ if eyes are 
eye is sometimes uncovered enough to 
allow the patient to regain orientation 
The nurse needs to be particularly care 
ful when the patient with a record of 
alcoholism has both eyes covered, as he 
unadjusted under 


is prone to become 


these circumstances. 


Ilustrations reprinted from Detachment 
of the Retina, by H. Arruga. 
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SUCCESSFUL NURSE must have 
one skill that is not a nursing skill 
at all 
effectively. The notation on a patient's 
chart, the report of a home visit, the in 
terview with a TB contact, and the con 


the ability to communicate 


ference with the nursing staff—these are 
significant, communicative acts. If they 
are done skillfully, the nurse’s job, 
whether it involves a single case or a 
public health program, will be a credit- 
able one. But if a nurse communicates 
poorly, her work, and that of her col 
leagues as well, will suffer 

By communication we mean the hu 
man transfer of information—the inter 
change of thoughts, ideas, opinions, and, 
above all else, meanings. The study of 
semantics is concerned almost exclu- 
sively with the problem of meanings: 
why, when I mean one thing and tell it 
to my colleague (or my supervisor), 
does she think I meant something quite 
different? In the administration of Utopia 
every communicator always says what he 
means and means what he says, and 
every communicatee always understands 
exactly what the communicator intended 
to convey. We have no such utopias to 
day, and encounter instead one failure 
atter another bee ause someone did net 
say what she meant, or because someon 
else did not properly understand what 
she hie ard or read 

Each year, as more nurses find them 
selves in organizations rather than in pri 
vate service, the need for communicative 
know-how becomes increasingly impor 
tant When people work in’ groups 
rather than alone, their work is con 
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stantly related to the work of others. 
These relationships will succeed or fail 
in direct ratio to the quality of the com- 
munication that takes place. It is note- 
worthy that a number of blue-chip com- 
panies, including General Elecric, John- 
son & Johnson, Standard Oil of New 
Jersey, and Sears, Roebuck, are highly 
communication-conscious today, as is evi- 
dent from their programs for increasing 
communicative efhiciency. Training 
courses in public speaking, conference 
leadership and letter writing are in- 
creasing within business and government 
organizations alike, and employees are 
being encouraged to take courses in 
these subjects at various universities. 
Unfortunately, these training endeavors 
are not yet in any sense common, and a 
number of communicative skills are still 
untouched. 

Organizations abound with communi- 
cation, most of which is overt and ver- 
balized—either orally or in writing. But 
we cannot ignore the vast amount of non- 
verbal communication that goes on, for 
example, in imitative behavior, in ges- 
tures, and in the use of visual and 
audial symbols. The pilots of a tugboat 
and an ocean liner communicate by 
means of whistle blasts, and a taxi’s 
horn is an articulate warning to pedes- 
trians. A buzzer, a light over a patient's 
door, or pins mapping the course of an 
epidemic——any of these can be meaning- 
ful communications to a nurse. 

Nor can we ignore the informal com 
munication that goes on. Within any or- 
ganization we find grapevines-—as many 


grapevines, commented one industrialist, 
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as there are private secretaries. The 
nurse who “has the supervisor's ear” may 
be a real power to be reckoned with. 
Informal communication is natural be- 
havior for people working together, and 
excommunication is one of the most ef- 
fective weapons that a_ person's col- 
leagues might use against her. If your 
time-of-the-day comments are consistent- 
ly ignored, your colleagues are excom- 
municating you--a dramatic example of 
the power of communication. 

In the course of a day there occur 
many contacts among nurses, and be- 
tween nurses and supervisors, during 
which ideas, opinions, orders, and_re- 
ports are communicated from one to the 
other. The communication may be con- 
veyed by a nod or a glance, a frown or 
a smile, or simply by the knowledge 
that both parties are physically present 
in the same room. An industrial rela- 
tions director in Chicago told me about 
one of his subordinates who insists on at 
least seeing him once a week. This ex 
ecutive, who is highly perceptive, makes 
certain that he is seen, as required, even 
though no trace of overt communication 
takes place. 
of this sort appear to be informal, but if 


Many communicative acts 


they are conscious and deliberate, they 
are really not informal in the accepted 
sense. Even a grapevine ceases to be 
truly informal when a superior gives it 
her stamp of approval by continuously 
using it. 

These remarks about formal and in- 
formal communication are more than 
idle theory—they have a practical sig- 


nifieance which we have been too prone 
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to disregard. How many times have we 


laughed at mimeographed instructions 


ind report forms as so much red tape? 


How joked 


conferences as colossal wastes of 


many times have we ibout 


, 


time ? 


There are writers and lecturers whe 


laugh and joke with you. saying that for 
stiff 


successful 


and in 
What is 


and 


mal communication is too 


exible ever to be 


needed, these men assert, is more 


better informal communication 

Psychological research into the phe 
should 
since put the lie to the efheacy of 


Whenever the 


rumor 


nomenon of rumor have long 


informal communication 


experimenters have started a 


throug in. informal communication 


they have found that, as a gen- 


they 


system 
either 
the di 


its transmission. 


eral rule could not control 


the substance of the message or 
rection or extent ol 


There is no easy way——-no informal 
to transmit technical and profes- 


The in- 


way 


sional information accurately. 
struction and the report, whether oral or 
written, are too important to leave their 
transmission to ¢ hanes Conte reneces may 
have been poorly handled in your experi- 
conference 


ence but the process 1s po- 


tentially one of the most effective com- 
munication techniques available for or- 


ganizational use. 


oa, LED use of formal communi- 


cation techniques is no basis for con- 


demning the techniques any more than 
itself, 
anything deleterious about a medication. 


an incorrect dosage, in indicates 
Nurses, supervisors and doctors must not 


reject. the communication techniques 
that have been developed; instead, they 
must acquire the skill to employ these 
techniques and devices to their maxi- 
Even the lowly bulletin 


hoard can be a highly effective commu- 


mum advantage 


nications medium 


Every organization to borrow from 


terminology is a closed 
All the positions, 


and the people who man the positions, 


engineering 


communication circuit, 


are interrelated through the processes of 
Without effective 


necessary relationships 


communication com- 
munication, the 
between positions and people will disin- 
and the 


merely an 


tegrate; organization will be- 


come assortment of separate 
parts. 

No one can escape being a member of 
the communication circuit: at one min- 
ute she is a communicator, initiating and 
transmitting messages, and the next min- 
ute she is a communicatee, receiving and 


And 


Message, she 


interpreting when she 


messages 
responds to a from 


the role of 


moves 
i communicatee to that of a 
communicator 

This closed 


member of the 


circuit. from which no 
organization can 


he rself, Is i 


ispect of what we call admin- 


pletely disengage highly 


significant 
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org inizational communi 
This is the key to the difference 


administrative 


istrative or 
caution, 


between communication 


and mass communication advertising 


publishing, broadcasting. and commer 


cial motion pictures, The motorist see 
ing a billboard that says his car will no 
stall Esso 
vice and pull into the 


The bus or 


cat card 


with vas may ignore this ad 
next Gulf station 
secmmg 1 


subw iy passenpel 


twins may not 
Toni kor 


television 


with the lovely 


vive a hang which one has a 
the radio 


listener of viewer! 


there are push-button gadgets designed 


cutting off 


But within an 


commercials 

if the 
circuit’ is) to be kept 
afford to be 


reading and listen 


expre ssly for 
organization 
commubnteation 
closed, the audience cannot 
so selec tive about it 


the lds ot 


are competitive and 


ing. The mass communication 
the audience is en 
select 


and to 


tirely at liberty to the material it 


wants to see or heat ignore the 


rest. Such competition and selection, 


however, would be intolerable within an 
organization, since the organization de 
pends on interested readership and _ lis 
Thus, 


communicatee 


tening to get things done. to close 
the circuit completely, a 
must do more than just read a message, 
or listen to it she must respond to it 
The fascinating thing about administra 
tive communication is that every commu 
nicatee dot s indeed respond, in the -Cnse 
that she cannot avoid responding. 

The truth is that people in superior 
fully 


read and listen to the messages they re 


positions expect) subordinates to 
ceive; and messages flowing from the top 
down are relatively effective in reaching 
effective enough, in any 
work 
These 


with 


their audience 
event, to get the organization's 
less officiently 


carry 


done more of 


downward-flowing messages 
them an overtone of authority, and any 
subordinate who ignores and challenges 
that risk. A 


subordinate is expected to respond by 


authority does so at her 


instruction preseribes, 


listen to the 


doing what the 


Just as she must read or 
instruction, so must she comply with it. 


That 


If she does not comply, she is respond 


is the required positive response 
ing in the negative. and, as a result, she 
is courting dismi- il. 


The upward-flowing message is quite 
different. It flows 
It carrie 


negative authority.” A 


igainst the tide of 
authority. an overtone of what 
might be called 
no authoritative 
that 


what she 


superior is under pres 


sure thing subordinate 


writes ten to says. 
and ne one ts 
listen to 
something e is not interested in 
or has no tin { Nor is a 
ion to respond posi 
rdinates. Within the 
result of the great 


relations in 


The supe 
re id or 


voing to hoss 
stlypy riot 
under at 
tively te 
past few y I i 


interest manage 


ment, many have been im 


pressed with the fact that they 
but there has 


SUPCTIO‘S 
must be 
vood listeners and readers: 
follow-through to the 
that 


been no logic al 


rext step, which requires they be 


vood “responders.” 

The controller of a large 
isked me what | 
situation where no one 


response 


cor poration 


onet thought about a 
ever got a re- 
it the that 
indeed a 


that the 


sponse to reports tite 


this absence of Wits 


meaningful response The facet 


said nothing would be interpreted 
ly the 
an something To 
an that the boss felt 
tlong all right. and to others that 


interested 


hoss 
people in’ the organization. to 
some it would 
everyvihing was 
voing 
the boss was not enough to 


read the report. (Certainly there is noth 


ing clear about a response of this sort.) 


The director of personnel for a large 
west coast city was happy and proud the 
told me that he had pulled a 
boner in one of his reports. “At least,” 


he boasted, the boss read the report 7 


day he 


Everyone in an organization must work 
ul the job of 


communicator 


being effective both as a 
and as a communicates 
This is a challenge for the young gradu 
ate at the bottom of the 


continue to be a 


ladder, and it 


will challenge later 
For as a nurse moves up through the 
must accept an 


SUpervisory levels, she 


increasing responsibility for orders, re 
interviews and other 
communicative first 
ment, at every step, will be attentive lis 


and the 


ports, conferences, 
acts: her require- 


tening and reading; second, 


conscrentious responding. 


EVERAL years ago the 
Commission on Higher 


concluded that: “Developing the skills of 


President's 


Education 


communication is perhaps the least de- 
batable of the objectives of general edu 
cation. Without free, clear, and distinet 
communication, a true meeting of minds 
does not occur, and understanding and 
cooperation are retarded if not prevented. 
And to communicate easily and well with 
one’s fellows one must be able to write 
and to read, to talk and to listen.” 
Unfortunately, this objective has not 
into the curricula of the 
that 


most of our clerks, technicians 


found its way 


colleges and universities furnish 
adminis 


And, as 


scattering of 


trators and professional people 
only a 
undertaken to fill this 
Instead 


that anyone whe 


we noted earlier. 
organizations have 
‘ap through in-service training 
they a rule 


position can 


sslitnie as 


to perform the other duties of a 


instinet com 


perhaps by 
municate adequately, if not competently 
This assumption. we 


invalid, We 
to support the thesis 


know now, is wholly 


have an increasing body of 


evidence that poor 


communication is a leading eause (and 


iecording lo some observers the |e iding 


cause) of failures in administration 
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ATIGUE is a word of many mean 
ings. The definition 
of fatigue is 
efficiency of the human body due to con 


most common 


“a state of impaired 


tinued work and remedied by rest.” This 
is quite true in fatigue experienced fol 


lowing excessive muscular activity and 


inadequate sleep. However, this is but 


fatigue. There are many 


There is a type of fatigue 


one aspect of 
different types 
which comes even when there is no ex 
penditure of muscular energy, and which 
is not helped by rest. There is a type of 
fatigue brought on by stress and strain 
There is fatigue brought on by emotional 
exhaustion, induced by fear, anxiety and 
mental upsets. Fatigue is a normal part 
of everybody's life. It has a rhythm of 
its own and it rises to normal peaks daily, 
weekly, annually, and possibly at longer 
intervals 

Fatigue of the body and fatigue of the 
mind are two different things. It is not 
very likely that a man who does mental 
work will suffer from physical fatigue, if 
he has habits. However, he 


will suffer from mental fatigue. A man 


sedentary 


who works with his muscles will not tire 
as easily as a man whose work is purely 
mental. The body has a much greater 
capacity for activity than is usually sus- 
mind tired very 


pected, but the gets 


easily. Although some precautions are 
taken to see that the muscles do not over 
work, the exercise of the brain is subject 
to one control only. A tired muscle will 
ache, but the only symptom of a tired 
brain is a disinclination for mental exer 
tion, Will-power can force a tired brain 
to work, and this trick is commonly used 
by industrious people. The quality of 
the work may be somewhat inferior, but 
it is work done. The cost is the piling up 
of fatigue materials; but this is neither 
felt nor suspected by the individual. 
Emotional fatigue is a disorder which 
affects almost exclusively the ambitious, 
the spirited, and the strong willed, who 
sense of duty or out of 


suffer from a 


sheer enthusiasm drive their minds be 
yond the limit of safety. Before they are 
aware of it, their mental activity super 
saturates their systems with fatigue by- 
products, to such a degree that it is im 
posible for the body to rid itself unaided 
When this condi 


tion has persisted for any length of time, 


of this toxic material 


the whole physical, psychic and moral 
calibre of the individual may become so 
changed and warped that he can rarely 
get back to normal without outside assist 
ance 

The disease attacks the finest types of 
men and women, usually in middle life. 
greatly shortens their period of useful 
ness, and leaves them partial wrecks ot 
complete derelicts just at a time when 
their mature judgment 


experience and 


would make them especially useful to the 
community. In the main, chronic fatigue 
is a disease of the intelligentsia. Its vic- 
tims include doctors, lawyers, ministers, 
artists, musicians, students, writers and 
executives. Those endowed with meagre 
intelligence are rarely affected. 

Chronic fatigue, in the absence of any 
organic disease, is always emotional and 
quite often due to personality difficulties. 
Just as undue expenditure of physical 
energy results in a tired feeling, so will 
the lavishing of too much emotional 
energy result in a similar state of fatigue. 
Fear, anxiety, apprehension and worry 
are some of the emotions which, when 
result in a state of 
chronic fatigue, even when there has been 


uncontrolled, will 
no undue spending of muscular energy. 
In a study conducted by a group of 
psychiatrists as to what emotional factors 
commonly result in fatigue, it was found 
that frustration, depression induced by 
worry, fear and uncertainty regarding the 
resulting from the as- 


future, anxiety 


sumption of important duties, marital 
difficulties, financial obligations and _ so- 
cial pressures were usually the basis of 
emotionally-induced tiredness. 

Each individual will vary according to 
his heredity, constitutional and _ per- 
sonality responses to life situations. The 
poorly adjusted individual will most fre- 
quently complain of chronic fatigue. The 
well-adjusted, emotionally-controlled per- 
son will most likely be free from such a 


condition 


by Edward Podolsky, M.D. 


Emotional fatigue is quite charac- 
The individual looks tired 
and pale. There are usually dark circles 
under his eyes. He is quick to anger and 
finds faults over trifles with everything 
and everybody. He has difficulty in going 
to sleep, because he is usually under so 
great a tension that it is impossible for 
him to relax. 

Quite often such an 


teristic. 


individual is de- 
pressed. He is always feeling blue and 
“down in the dumps.” He is quite likely 
to experience a great deal of anxiety, 
mostly over things that do not matter. 
Bodily sensations become heightened. 
There is a loss of appetite and, if this 
persists for any length of time, a loss of 
weight. 
but after a few mouthfuls has no further 
desire to eat. 


He may feel hungry at meals, 


Nausea is common. His 
heart begins to act up. It beats too fast 
and he becomes aware of palpitation. He 
may sweat a great deal and experience 
feelings of dizziness. 

Emotional fatigue can be differentiated 
from physical fatigue. Emotional tired- 
ness is usually present on awakening. It 
breakfast. It 


the mid-afternoon and disappears after a 


is relieved by appears in 
full dinner. Frequently, emotional tired 
ness is associated with severe early morn 
ing headaches, more prominently at times 
associated with mid-afternoon headaches. 
The individual is so tired that he hates 
to get out of bed. He would like to go 
to sleep for days at a time. There is 
definitely a lack of zest and enthusiasm. 
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that 
persons suffering from emotional fatigue 


Laboratory investigations reveal 


have a low blood sugar level. Sugar is 
the source of bodily energy and when 
there is a lack of it, listlessness and fa- 
tigue will result. It would appear that 
loo great an expenditure of emotional 
energy 
blood 
fatigue. 


results in a depression of the 
sugar with resultant feelings of 
How is emotional fatigue to be cor- 
By two methods: 
emotional hygiene and diet. Emotional 
hygiene consists of easing the tensions by 
rest, relaxation and sleep. Adequate sleep 
is required and should be obtained. The 
cause of the emotional disturbance should 
Marital difficulties should 
Financial worries should 


rected or overcome? 


be removed. 
be ironed out. 
find some solution by consultation with 
financial relaxation 
and a change of routine will help con- 
siderably. 

Diet is of importance. It 
should be essentially high in protein. 
moderately high in fat 
high in carbohydrates. 


experts. Diversion, 


extreme 


and _ relatively 

The foods permitted in the emotional 
anti-fatigue diet are as follows: 

Cereals: Any type cooked or dry. Use 
one serving daily, preferably whole grain 
cereals. 

Breads: Enriched white, whoxw wheat, 
light rye; also melba toast, white crackers 
and zweiback. 

Soups: Vegetable milk soups, lean 
meat stock soups. 

Meat: Lean 
crisp bacon at times. 

Fish: Lean fresh water fish, such as 
whitefish, bass. To be 
broiled Fresh shrimps and 
oysters. 

Cheese: A meri- 
can and mild Swiss, in small porticns 
only. 

Eggs: One daily, either soft boiled o1 
poached, soft scrambled. 

Vegetables: All types cooked and raw 
are permissible with the exception only 


meat or fowl. May use 


perch, trout, 


or boiled. 


Cottage, cream, mild 


of radishes and onions. 

Fruits: Fresh stewed or canned. 
oranges and grapefruit at 
daily. 

Desserts: Baked custard, rice and tapi- 
oca puddings, fruit gelatine, corn-starch 
puddings, sponge cake, vanilla wafers. 

Beverages: Milk, buttermilk, tea. cof- 
fee, cream in small amounts. 

Butter: 


Use 


least once 


in small amounts 


Foods To Be Avoided: 


Very fat meat or fish, such as sardines, 
pork, etc., pie, cake, pastry, candy, sugar, 
jelly, honey, syrup, alcoholic and carbo- 
nated beverages, dried peas, and beans, 
onions and radishes should be avoided. 
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Sugar is not used in this diet because 
it is desirable that the body derive the 
sugar from the carbohydrates and pro- 
teins in the diet. Ordinary sugar dis 
appears from the blood stream in a short 
time and causes fatigue. The sugar de- 
rived from te protein and carbohydrate 
lasts a much ‘onger time, and thus helps 
to prevent fatigue 

Let us 
nervous system in relation to emotional 


consider the element of the 


fatigue. The human nervous system is 
‘ potential energy. In the 
human being the potentialities possessed 


a storehouse o 


by the nervous system are much greater 
than those of any other animal, since in 
the human being complicated mental re- 
actions may combine and recombine 
memories and associations and enormous- 
ly complicate and increase the ways in 
which the output of energy and transfor- 
mations may occur. For all these proc- 
esses to occur, it is necessary that enough 
potential energy be stored in the nervous 
system to initiate and keep them going 
Thus, there is, 


potential energy in the nervous system 


at all times, a store of 


which is capable of being released by the 
proper stimuli. When this store becomes 
depleted, fatigue make 
their appearance, since an adequate sup- 


symptoms of 


ply of energy is necessary for the smooth 
functioning of the human body. 

When there is a depletion of this nerv- 
ous energy, a state of nervous fatigue 
Simply 
fatigue is what results when recuperative 


becomes apparent expressed, 
processes of the body are unable to keep 
pace with the demand for the transfor- 
mation and output of energy within safe 
bounds. Unless fatigue is unnecessarily 
prolonged, recuperation occurs in a short 
time. 

It has been pointed out that ne: vous 
fatigue does not necessarily involve a 
diminished capacity to do work, but it 
does involve a diminished will to do 
work. The mind becomes foggy, simple 
problems cannot be solved. It is impos 
sible to think clearly 

In long, continued nervous fatigue, re 
cuperative processes do not have the op 
portunity to restore the nervous energy 
that has been used up, so that the indi 
vidual is forced to rely on a special 
reserve store, which is called the nervous 
energy reserve. In time, depletion of this 
nervous energy reserve occurs if adequate 
rest is not obtained, and chronic nervous 
fatigue results. Chronic nervous fatigue 
has the following well-defined symptoms. 
There is a chronic tiredness and a feeling 
of inward tension and uneasiness, anxi 
ety, difficulty in concentration, a feeling 
of weakness, insomnia, palpitation of the 
heart, irritability. a sensation of pressure 
on top of the head or in the base of the 


neck, intestinal upsets such as gas and 


stomach pains, and a generally increased 
awareness of bodily processes. 

Chronic nervous fatigue, if prolonged 
for any length of time, results in a mild 
case of psychoneurosis, a term which has 
become very familiar to the public. Many 
soldiers, because of the conditions to 
which they were exposed in combat, be 
came psychoneurotic. They expended all 
Battle 
acroneurosis, are all 


their nervous reserves. fatigue, 


combat neurosis, 
terms which actually mean chronic nerv- 
ous fatigue. No mental symptoms are 
Simply stated, it means that 


there has been too lavish an expenditure 


involved. 


of nervous energy. 

One of the symptoms of 
chronic nervous fatigue is personality 
change. There is a loss of poise and dif- 
ficulty is experienced in getting along 
lost. Ill 


manners are quite frequent when one is 


commonest 


with other people. Finesse is 


nervously exhausted. 


In civilian life there are many things 
which serve to deplete the normal store 
Social or financial 
well as 
stress, are prolific causes of chronic nerv- 


of nervous energy. 
maladjustment, as emotional 
ous tiredness. In the life of every person, 
a proper balance must exist between the 
factors of work, rest, recreation, social 
relationships with other human beings, 
and it is necessary that some opportunity 
for advancement in employment exist and 
that the person occasionally be stimu- 
lated by evidence of his success in his 
It can easily be seen that 
in each of these factors there is ample 


chosen work. 


opportunity for maladjustment to occur. 

Maladjustment to any of the above- 
mentioned factors produces worry, which 
is essentially mental preocenpation with 
real or fancied difficulties in adjustment 
just mentioned 
The effect of worry in diminishing the 
reserve store of nervous energy and pro- 
ducing chronic nervous fatigue is well 
known to physicians. 


to some of the factors 


What can be done to get rid of nervous 
fatigue? There are a few simple pre 
cautions which anyone can take. Obtain 
at least eight hours of sleep a night 
Maintain a state of physical fitness. A 
game of tennis, a swim, a game of hand 
ball are some of the sports which are not 
too strenuous and quite suitable. 

To maintain a well-balanced personal 
The 
importance of hobbies in securing mental 
The 


lies in their ca 


ity is also of considerable help. 


relaxation cannot be over-estimated. 
chief value of hobbies 
pacity to release pent-up nervous tension 
The most satisfactory hobbies are those 
which involve making something with the 
hands, or forming collections, so that the 
individual can enjoy the feeling that he 


(Continued on page 40) 
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The Dynamics of Human Relationships 
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by Theresa GC. Muller, R.N. 


Nursing Director, Indiana Couneil for Mental Health, and 
Assistant Professor of Psychiatric Nursing, Indiana University 


UK preceding discussions on authority moved into a con 
sideration of the dynamic aspects of discipline, and now 
we must pick up some of the threads left dangling 

about the relative balance of dependence-independence. We 
have become aware of the negative and positive effects of our 
dependence on parents and teachers as authority figures, and 
realize that some of these feelings may be transferred to our 
professional associates and leaders. We also noted that au- 
thoritarian discipline does not readily lead to a desirable de- 
velopment of resourceful and self-reliant personalities; but, 
rather, tends to perpetuate authoritarian patterns by persons 
who have experienced them, when they, in turn, assume posi- 
tions of power and authority. 

Tradition-bound institutions reflect stern and authoritarian 
forms of discipline which bind persons in dependency relation- 
ships. Forms of revolt stemming from such practices gen- 
erate varying degrees of equally devastating forms of inde 
pendence. How, then, can we determine the measures of de 
pendence and independence as indications of faulty or healthy 
methods of adjustment? 

Dependencies are characterized by irresponsibility, passiv 
ity, affective poverty, conventionalized values, public opinion, 
and reliance on prestige figures. These indicate lack of devel- 
opment in self-reliance with the resulting inability of a de 
pendent person to cope with ordinary everyday problems with 
out due support from the stereotypes of external authorities. 
Now let us see how a workshop group discussed this problem 
with regard to nurse-patient relationships 
Participant: | wonder why some of our questions with regard 

to the patient were side-tracked ? 

Leader: Perhaps we have had to take time out to consider 
our own strengths and weaknesses in coping with depend 
ency relations. How do we feel about the patient’s need 
for mothering?’ Vd like to contend that every patient, re 
gardless of age, has such a need, None of us entirely out 
grows our childhood needs. These are not apparent, or 
rather, they are in abeyance as long as we are healthy 
and strong However, the need to be mothered may he 
reactivated with illness and weakness. Is this to be re 
garded as a sign of immaturity or an unhealthy depend 
ency characteristic 7 

Of course we want to make the patient comfortable 

You are implying then that we have a responsibility te 
make the patient psychologically as well as physically 

comfortable A nurse who is brusque and determined to 

make a patient responsible for adult behavior, rightly 
causes such a patient to feel rejected and pushed off. and 
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to conclude that she lacks sympathetic understanding for 
his predicament. 

Isn't it more likely that a patient will appeal to our paren- 
tal instincts? Might not that also be a reason for our 
ability to get along better with patients than with co- 
workers? 

We tend to struggle for status with fellow-workers on a 
competitive basis, while,, in reference to a patient, the 
status is already granted. Therefore, we might feel warm- 
ly responsive to the dependent needs of a patient. Do you 
agree, then, about a valid need of a patient to feel depend- 
ent and to receive a mothering kind of nursing care? Is 
there any danger? Is it unhealthy? If this consideration 
is too satisfying, a patient may not want to get well. So. 
how soon do we need to be concerned about urging a 
patient to recover his independence ? 

Early ambulation might be a partial answer. 

We may feel that it’s hardly fair and struggle within our- 
selves about carrying out this rather stern measure. We 
need to have a perspective--and that’s the difference. We 
empathize, but at the same time it gives us the facility to 
see the advantages in the long run. 

Insofar as possible, we can try to feel ourselves into the 
patient's position. 

You begin with the feelings, then. If you have emotional 
understanding, instead of adhering to a rigid schedule. 
you would follow a ‘demand schedule’ as it is referred to 
now in the feeding of infants. You will not then force a 
rigid schedule on a person regardless of individual emo- 
tional needs. Every person is unique, with differing ~*mo- 
tional needs. 

We have to contribute to a patient’s peace of mind in 
regard to illness. 

Now, what are some of the typical anxieties of patients? 
There’s an anxiety about the strangeness of the hospital 
routines. We can well understand the anxiety and fear of 
patients with regard to a hospital. The routines familiar 
to us may not be at all familiar to them and thus call for 
a measure of reassurance. How do we give reassurance 
by saying “Cheer up, Old Man.” or by patting him on the 
hack? 

I think hospital routines could be explained. 

That’s important, isn’t it—to explain hospital routines? 
Anxiety is generated by uncertainty, thus readily put 
ting disturbing interpretations upon the unknown. What 
cautions might we suggest about giving reassurance to 
patients? Reassurance may be harmful when it is super 
ficial and leads a patient to suspect you of ‘whistling in 
the dark’ or saying nice things to make him feel good. 
This might cause a patient to feel that something is being 
concealed or that a sereen is being put between him and 
reality. False reassurance presents a demand for optim 
ism: it tends to repress the negative feelings and causes 
suffering because of inner repressions and conflicts. At 
tempts at cheering a depressed person are likely to plunge 
him more deeply into a depression. If you could enter 
the mood sympathetically, accept it and let the patient 
know you want to share and understand, that act of 
companionship tends to bring relief from the blackness 
of the depression. The words and assumption of a 
cheerful bedside manner may take a patient out of the 
realities of a situation. However, a sense of humor, if it 
is genuine, is a great asset to the bedside approach; and 
laughter will help you to see around the problem. Should 
not the hospital, like the home, distribute responsibility 7 
Could responsibilities naturally be assigned to patients 
in order to give them some sense of independence in ful 
filling them? The exercising of choice helps to develop 
independence. A menu providing choice of food is such 
a structuring of responsibility for the patient. 
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Some form of occupational therapy might be helpful, « 
pecially for long-term patients. It’s good also for short 
term patients, such as an appropriate book, knitting, or 
CTO heting Phe choice of doing nothing for a change 
might also be allowed. 

Could permissiveness be carried too far? Permissiveness 
Structures responsibility for the patient or the student 
nurse and, therefore, provides situations to develop inde 
pendence. Instead of coercion, offer a choice by the way 
vou structure responsibility. How about the student nurse 
How do we foster dependence in the student? 

The theory of the ‘silver spoon’ has probably fostered de 
pendence more than anything else. A certain amount of 
knowledge and experience is fed into the student's life, at 
times with such force and vengeance that no choice is 
made available 

The feeding spoon makes us think of the lecture method 
Do students depend too much upon a lecture method? 
It's a mark of insecurity within ourselves when we have 
to lean too heavily on a rigid system of lectures. When 
we are uncertain about how to teach we tend to rely on 
the lecture method, the traditional way of imparting in 
formation and assuming it will hit the mark. But as we 
become aware of individual needs, the spontaneous needs 
of the members of the class, we draw students more and 
more into active participation. 

Another form of student restriction is the requirement for 
assignments to be done exactly as we would like them 
making no allowance for initiative and inventiveness. 

Not only the rigidity of the requirements, but the per 
fectionist standards of hospital administration put a con 
stant strain upon us to be exactly perfect in everything 
What does that do to a person / How can we have high 
standards without becoming perfectionists? Is there a dif 
erence between perfection and perfectionism? Perfection 
ism is a kind of idolatry, isn’t it? It’s a worship of a 
certain standard and over-anxiety over it. The perfection 
ist never does anything well enough and always feels in 
adequate, unhappy, and defeated. It is hard to enjoy 
one’s work if one has that over-anxious attitude toward 
perfection. Who's responsible for making perfectionists? 
Generally, the authoritarian figure who insists upon and 
offers conditional Jove: “If you do this perfectly, then, I 
love you; if you don’t, then you lose my esteem.” So the 
person becomes insecure, and no matter what he does 
it isn’t good enough because he isn’t sure of the approval 
which is so important to security. There’s a need 
perhaps, to appreciate the person who makes a mistake 
and thereby learns that he is not rejected or completely 
defeated \ mistake is a learning opportunity to re 
ippraise and evaluate a situation. Some mistakes are more 
serious than others. Do we provide learning opportuni 
ties where mistakes can be made harmlessly? Hf we do 
not, the student nurse is in danger of punishment at the 
slightest mistake, causing over-anxiety about any mistake 
Constant anxiety and fear that——“I can't do my job ade 
quately”-—ean deprive one of the ability to do a job well 
Relaxation and security are impossible when one is over 
pressed and pushed by perfectionism. Undergirding ap 
proval and emotional support are necessary for any person 
who makes mistakes. When the foundation is pulle 1 from 
under every time a mistake is made, then security is under 
mined and efficiency is impaired. Now, is extreme ind 
pendence a form of isolation? The Declaration of Inde 
pendence in 1775 was isolation from England, wasn't it? 
Dependence is also a form of isolation; or is it a fear of 
isolation? A fear of inability to stand alone; a fear it’s 
not safe to be different. Therefore, | must be in the group 


or be dependent upon someone else There seem to be 
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Seen through the eyes of an associate, Miss C is considered a 
graduate nurse who does her nursing techniques most skillfully. She 
has a bright, neon type of smile which flickers on and off in accord 
ance with what seems to be expected from her. She carefully explains 
the treatments to each of her patients in the same mechanical, 
routine manner. To her, nursing is a job to be followed as a series 
of automatic routines, without any demand from her as a person. 

Miss C deftly changed an abdominal dressing with perfect aseptic 
technique. She stopped for a moment to compliment the patient 
on her ability to relax and to cooperate in the dressing. Had she 
looked into the face of the patient, she might have observed tightly 
drawn lips and an expectant, inquiring look. Before the fresh dressing 
was applied, the patient took a quick glance at the newly-made 
incision. She was anxious about the tiny stitches which held the long 
abdominal incision together. The nurse's expectancy about coopera 
tiveness made it difficult for her to share her apprehension. So — 
she kept quiet and scarcely moved in her bed during the remainder 
of her stay in the horpital 


two kinds of dependence. One is dependence upon other 
persons for external things. The ehild who demands this 
and that from parents on a materialistic basis, is exploit 
ing and manipulating the person upon whom he depends 
This is isolation, because there is little involvement with 
the person depended upon. That person is used as a con 
venient way of getting things. The other kind is a depend 
ence upon other persons for emotional support, for ap 
proval and love. That kind of dependence is not asking 
for things, but for constant nearness to an approving per 
son who lends safety and security Now, is one better 
than the other? Is dependence on love healthy or un 
healthy ? 

If you depend upon another person for emotions, you gen 
erally give something in return 

Very well put. Is there a happy medium between depend 
ce nee ince j' nae nee 

The person who is more or less understanding 

Yes, one who understands and is able to give and take 
Where there is mutuality about dependence on each other 
one is not submissive and the other dominant. It is an 
equalitarian relationship rightly called interdependence 
Now, the child is essentially dependent. The adolescent 
revolts against dependence and strikes out for independ 
ence with a good deal of hostility and often isolation and 
competitive struggle lor superiority But the idolescent 
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IABETES is a chronic disease, wherein the course 
is extremely variable and total recovery is not possible. 
However, improved methods of therapy are constantly 
lengthening the diabetic patient’s lifespan. There is reason 
to believe that under adequate care, the diabetic can carry 
on relatively normal activities and live as long as the non- 
diabetic, barring complications due to inadequate dosage, 
intercurrent infection or prolonged irregularities of diet and 
other, less frequent complications. 

In considering treatment, the prime objectives are to help 
the patient’s body mechanisms in the body metabolism of 
sugar and also to maintain his general health and nutritional 
status. After determinations of the concentration of glucose 
in the blood and urine, therapy consists of dietary control 
and administration of insulin. 

The diabetic patient will have to take insulin. It is, 
therefore, desirable to teach him how to administer it to 
himself. If the patient is in the hospital, the teaching 
should begin as soon as possible after admission. If the 
patient is attending the outpatient clinic, he should be al 
lowed to administer insulin to himself after supervision at 
the clinic and/or supervision by a visiting nurse in the 
home. Very simple equipment is necessary 

The following procedure is now being used at Presby 
terian Hospital, New York. It was developed by the nurses 
who do the teaching of the patients (children) and sum 
marized by Miss Marjorie Peto, Assistant Director of Nurs 
ing, Babies Hospital, Columbia-Presbyterian Medical Center. 


PROCEDURE: 


PURPOSE: Psychological acceptance that he has diabetes 
and will always need insulin as part of the teaching pro 
gram. Start teaching a child at about 5% years of age 
He needs practice to gain confidence and develop manual 
dexterity. He CANNOT be taught hurriedly. 
Plan of Instruction: Each step should be learned separate 
ly before child does the whole procedure. 
1. Provide a quiet, secluded environment 
). Sites for injection should be shown. 

a. A rotation plan should be made and a different spot 


used for each site so that no spot is used more than 
once a month. 

b. Suggest: Left and right calf, left and right thigh, 
left and right side of abdomen. 

Reading the label on the various forms of insulin is im 

portant, 

1. Regular (unmodified standard) insulin works rap 
idly and the effect is brief. 

b. Globin insulin has a slower effect. 

ec. Protamine Zine insulin may not act for several 
hours, but the effect is longer. 

Insulin syringe marking explained. 

1. Practice with water, having the child read the 


amounts 


b. Practice reading with needle end up and fluid at eye 
level, 

Let the child assemble the syringe and needle for sterili- 

zation. Teach preparation of equipment, but watch when 

the stove is lighted (the young child must be super 

vised). 

a. Provide a cooking pot with lid, sieve, forcep, insulin 
syringe and 244 needle. 

b. Fill the pot with hot water and heat to boiling. 
Check the needle for “burrs.” 
Place needle, forceps and syringe in the seive, 
Place sieve with contents in boiling water. Cover. 
Child should time the boiling—five minutes. 
Remove from the stove, empty the water and leave 
the sieve in the pot. 
Allow time for the syringe to cool, but sterilize 
about ten minutes prior to the insulin injection 

Cleansing the top of insulin bottle. 

a. Child counts to thirty while wiping rubber top with 
tincture of Zephiran. 

b. Dry top with sterile sponge (alcohol hurts if. in- 
jected with the needle). 


Preparation of the skin when site is chosen and insulin 

is ready. 

a. Child counts to thirty while wiping area with tine- 
ture of Zephiran. 

b. Dry with sterile sponge before injecting insulin 

Preparation of dosage. 

a. Teack child to touch only the outside of the syringe. 

b. Use forceps to put the needle on the syringe. 

c. Place on the paper towel with needle over edge of 
table. 

d. Prepare top of insulin bottle as previously taught. 

e. Before inserting the needle in insulin bottle have 
child “draw-up” the amount of air to equal the 
Amount of insulin to be withdrawn. 

f. Inject air into the bottle of insulin and draw up 
the correct dose. Expel air from syringe so that the 
barrel contains just insulin. 

g. Place the syringe with the insulin on paper towel, 
with needle over the edge of table. 

h. Prepare skin as previously taught. 

Insertion of the needle. 

a. Hold syringe in the right hand and do not let go 
until insulin is injected and the needle is withdrawn. 

b. Check to see that no air is in the syringe. 

c. Insert needle at 90 degree angle. Do not go up to 
the hilt. 

d. If the child goes too deep, have him pull the needle 
out a little. If the child goes in too short an angle, 
he may get an insulin burn. Re-insert the needle. 
Before injecting the insulin, draw back on the 
barrel. If blood appears, remove the needle and re- 
insert in new site. 
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The diabetic child is taught to read the syringe markings. 


nurse when he 
Usually breakfast. 
Lunch and supper follow injection unless otherwise 


notes the time and tells the 
waits 20 minutes for 


f. Child 


can eat. 


ordered. 

10. After-care of equipment. 
Wash syringe 
water. 

Separate parts, put in the box, keep in special place. 


needle and three times with cold 


Return insulin to the ice-box. 
Put pan and sieve with forcep in a convenient place. 
Suggest the same equipment and care in the home. 
When two types of insulin are used in same syringe: 
Inject air into protamine zinc insulin bottle. 
Remove needle. 
Withdraw regular insulin into the syringe first. 
Return to the protamine zinc insulin and withdraw 
the required units. The air will force the protamine 
insulin out and they will mix in the syringe and not 
in the bottle. 


OTHER CONSIDERATIONS: 

1. Indoctrination of the patient concerning the symptoms 
of hypoglycemia and its treatment is also important and 
should be started as early as possible. 2. The patient 
should be instructed to carry sugar or candy, to be eaten 
immediately when intense hunger is felt. 3. Identification 
cards have been found helpful in case of accident or other 
emergency. These cards state the patient is a diabetic 
and takes insulin, 4. The patient’s urine has to be analyzed, 


sometimes as many as four times a day; i.e., before each 
meal and at bedtime. The patient can be taught to test 
these specimens himself, using either Benedicts solution 
or one of the available portable or pocket test kits. 


Ubine Tests 


BENEDICT’S TEST OF URINE FOR SUGAR 

PROCEDURE: Drop exactly 4 drops (0.2 to 0.25 ce.) of 
and add 2.5 ce. of 
water 


the urine to be tested into a test tube 
Benedict's qualitative solution. Stand the 
that is boiling and allow it to remain exactly five minutes, 
Remove, shake, and disregard any discoloration on the sur 
is sugar-free 


tube in 


face. If the contents remain clear the urine 
An opaque greenish precipitate, approximately | per cent, 


and a red to reddish-brown sediment means more than 1 


per cent, 
The tests in common clinical use do not differentiate be 


tween acetone and acetoacetic acid (Diacetic). but the two 


substances occur under the same conditions and the former 


merely represents a decomposition product of acetoacets 


acid. If very little acetoacetic acid is formed, it may be 


entirely transformed into acetone. Some clinicians advise 


Holding syringe, she inserts needle & withdraws the dese. 


the routine examination of the urine for acetone; others test 
all urine for diacetic acid first and then apply the acetone 
test to those which react to the Gerhardt test with a red 
color, which does not fade on boiling. False reactions from 
drugs salicylates, 


such as aspirin, alkalies, 


acetates, phenol and cyanates may thus be differentiated. 


antipyrine, 


SODIUM NITROPRUSSIDE TEST (Acetone) 


Reagents: (1) Dry, finely powdered sodium nitroprusside, 
5 Gm., mixed with 200 Gm. of ammonium sulphate, is much 
more convenient and stable than the solutions usually em 
ployed. (2) Strong ammonia water. 

To test, add sufficient amount of nitroprusside mixture to 
saturate 2-3 cc. of tube, and shake well 
Overlay with a small quantity of strong ammonia water. A 
positive test is indicated by a ranging from faint, 
purplish pink to dark purple, reaching its maximum inten 
sity within a few minutes, fading gradually to a 
muddy brown. The reaction of a faint trace of acetone may 
be most easily determined by noting the purple track of the 
ammonia water through the white foam. If acetoacetic acid 
is present, it intensifies the test. Absence of color reaction 
in the Gerhardt test 
drugs. 


urine in a test 
color 


may be noted in specimens due to 


, 

Acid) 

Reagent: 10 per cent aqueous solution of ferric chloride 
To test, add 3-5 cc. of urine drop by drop in the test 

tube containing a 10 per cent ferric chloride solution, until 


no precipitate The depth of Burgandy red color 
which appears indicates the 


GERHARDT’'S TEST 


( Acetoaceti« 


forms. 
presence of acetoacetic acid. 
Acetoacetic acid is unstable when boiling. Divide the speci 
If the 


color was due to the acetoacetic acid, it will disappear on 


men into two tubes; boil one and then compare. 
Any specimen giving 
the red test which does not fade on boiling should be re 
examined by the sodium nitroprusside test, in order to de 


boiling. If due to a drug, it remains. 


tect acetone which is masked by “drug reaction.” 


URINE SUGAR TEST CASE, SHEFTEL 


When the test is to be performed, place in the test tube 
measured quantity of tap water and add to it a measured 
volume of the urine to be tested; then drop in on Copper 
Sulfate Compound tablet. The standard Methanamine Tab 
let for Timed Burning is placed at a measured distance be 
low the bottom of the test tube; 
position that no drafts will blow the 
test tube; then the Methenamine 
finding which 
mtached by the 


the case is set in such a 
from the 
lighted. By 
nearly 
tube the 


flame away 
tablet is 
shade on the color chart is 
contents of the test 


closely estimated, 


most 
re sulting 


percentage of sugar can be 


23 
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DESCRIPTION: Insulin is an acidified, aqueous solution of a carbohydrate metabolism-regulating protein 
derived from the pancreas of sheep, hogs or cattle. It is a clear, colorless liquid, standardized to contain 20, 40, 
80, or 100 ULS.P. units per ce 

PRINCIPAL ACTION Parenteral administration carefully calculated dosages of insulin promotes the 
oxidation of glucose, lowers the blood sugar level, and regulates the formation of sugar from non-carbohydrate 
ources. In the diabetic patient, insulin temporarily restores the ability to make use of the carbohydrates, lowering 
the blood sugar level, inereasing liver glycogen, restoring full ability to metabolize fats, and causing the disappear 
ince of ketone bodies from the urine 

INDICATIONS FOR USE: Insulin is used in the treatment of diabetes mellitus, which cannot be controlled 
satisfactorily by diet alone; to improve appetite and increase weight in special, selected cases with non-diabetic 
malnutrition; for hypoglycemic shock therapy in special selected patients with certain disturbances of the central 
nervous system, as in depressive states and involutional melancholia and schizophrenia. 

ADULT DOSE AND ADMINISTRATION: Ineulin 1dministered subcutaneously (intravenously, as emer 
gency measure in diabetic coma) in dosages and at intervals to be determined individually after meticulous clinical 
tudy and in conjunction with striet dietary regulation. Moderate doses are usually given in two equal portions, 
thirty minutes before breakfast and supper. Large daily doses (40 units or more) of insulin may be injected 
before each meal. In coma, 30-60 or more units are given initially at ‘4-3 hr. intervals. simultaneously with paren 
teral fluids to combat dehyration 

TOXICITY: Overdosage leads to hypoglycemia or insulin shock, accompanied by anxiety, weakness, profuse per 


ration hunger nervousness pallor or flushing. mental d urbane ind in marked hypoglycemia, coma and death 


NURSE'S RESPONSIBILITY: Insulin reaction may occur in the diabetic patient if too much insulin or too 
little food is taken. These insulin reactions, if mild, can be treated by giving promptly, glucose in some form, 
thout 12-20 grams of glucose or other readily assimilated carbohydrate such as orange juice, sugar lump, honey, 
candy ete. The response in mild cases should be evident in three to fifteen minutes. Lf the patient is unconscious. 
10-20 grams of a 25% solution of dextrose is given intravenously (25-50 e« repeated if necessary) or, 1000 ce of 
a 50> solution may be given by stomach tube. This permits rapid gastric emptying. In severe cases, larger amounts 
may be necessary. Prompt treatment is imperative. 

Diabetic patients should be instructed concerning the symptoms of hypoglycemia, its importance and its treat 
ment. Sugar or candy should be carried at all times by the patient taking insulin, to be eaten immediately if 
intense hunger is felt. An identification card stating the patient has diabetes and takes insulin will be helpful in 
case of accident. 

HOW SUPPLIED: Insulin 20-40-80-100 units per ec.-vials 10 ce. Globin Zine Insulin made from = zine-insulin 
crystal 10-80 units per ce-vials 10 ce. Protamine Zine Insulin 40-80 units per ce—1!0 ec. vials. 
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DESCRIPTION: Clinitest is a brand of Reagent tablets used in urine-sugar testing. This standardized, new 
test tablet speeds urine-sugar determination to a matter of seconds; at the same time, attaining a degree of 
simplicity and convenience, Each tablet contains anhydrous copper sulphate, anhydrous sodium hydroxide, citric 
acid and sodium bicarbonate. The copper sulphate fixes the peak of color at 2% glucose in a given volume of 
urine, The sodium hydroxide gives an excess of alkali after reacting with citrie acid, as well as supplying sufficient 
heat for completing the reaction. The citric acid present is neutralized by the sodium hydroxide, producing heat 
ind forming sodium citrate. The sodium citrate keeps the divalent copper in solution by forming a complex. The 
sodium bicarbonate forms the carbon dioxide essential to the proper funetioning of the test) by excluding 
atmospheric oxygen 

PRINCIPAL ACTION: Clinitest reagent tablets generate heat when dissolved, and the use of externally applied 
heat is not required as in other procedures for testing urine. Heat is generated chemically as the tablet dissolves 
in the aqueous urine dilution 

INDICATIONS FOR USE: Because the equipment is simple and portable and eliminates any need for external 
heating, it is used in physicians’ offices, at the bedside, in hospitals, in the home, in the laboratory, in the school 
and factory, or wherever “unknown” diabetics are sought. Used also in the determination of excess sugar in the 


urine for the control during treatment in diabetic patients, 


” 


PROCEDURE: ()ualitative test, with quantitative estimation to 2%. 

1. Collect urine in a clean receptacle. With a clean medicine dropper in upright position, place five drops of 
urine in the test tube 

2. Rinse dropper and place 10 drops of water in the test tube 

3. Drop one tablet in the test tube, watch the reaction, then wait fifteen seconds after the boiling stops. 

1. After the fifteen seconds waiting period, shake the test tube gently and compare the contents with th 
color seale (Standardized color scales are supplied with Clinitest tablets for direct comparison). 

RESULTS: Negative—no sugar The fluid will be blue at the end of the waiting period (15 seconds). The 
whitish sediment that may form has no bearing on the test. Positive sugar present--The fluid will change color 
to shades of green, brown, tan or orange. The more sugar, the greater the change and the more rapidly it occurs 
A large amount of sugar (over 200) causes a rapid change to green, olive green, tan, orange and finally to a dar\ 
shade of brown, (Do not confuse the brown with the tan which is a 19 shade). Should the fluid pass through 


orange to a dark shade of brown, record as over 2% 


PRECAUTIONS: Never use BLUE tablets—they will vive incorrect results. They contain caustic soda. Handle 
cautiously Always replace the bottle cap immediately after removing the tablets. Keep the bottle in a cool dry 
place, but not in the ice box. Do not put paper, cotton or other material inside the bottle, as these materials may 
carry morsture ind cause the tablets to spoil Some tablets come wil ipped in foil these should he used immedi 


itely on breaking the seal 
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DEXTROSE SOLUTIONS (Gluco BLOOD TRANSFUSION AID 39 





DESCRIPTION: Dextrose, a main source of energy for living organisms, oceurs naturally and in a free state in 
fruits and other parts of plants. It is produced commercially by HCL hydrolysis under pressure. 
PRINCIPAL ACTION: Dextrose provides water, has food value, prevents acidosis and protects the liver. It is 
in important nutrient and anti-ketogenic agent to increase liver glycogen; to provide water without salts or with 
salts to retain fluid. Markedly hypertonic solutions dehydrate the tissues with rapid increase of the circulating 
fluid volume and diuresis. 
INDICATIONS FOR USE: In the treatment of dehydration. especially when accompanied by starvation acidosis; 
is a nutrient fluid in persistent vomiting and diarrhea; as a hypertonic solution in’ shock, peripheral circulatory 
collapse, in cerebral edema and for diursesis, Dextrose, in special containers for use as aids in bleed transfusions 
is given with insulin in diabetic coma, hypoglycemia due to insulin or other causes, and in acute hepatitis, 
ADULT DOSE AND ADMINISTRATION: Given intravenously the concentration of glucose, volume of 
fluid and the selection of the accompanying salts depend upon the indications for use and the individual require 
ments. The isotonic solution (242% in saline, or 5% aqueous solution) may be given by hypodermoclysis, Sex 
special directions when using the special type of containers. 
NURSE’S RESPONSIBILITY: Whien it is necessary to give Glucose LV.: for continuous LV. administration of 
fluids, it is advisable to immobilize the arm and the needle. The infusion should be run at the rate of 750-1000. e« 
hr., or more slowly (1000 ce/2 hrs., 120 drops per minute) in patients over 40 and those with cardio-vascular dis 
ease, who should be closely watched for increased venous pressure. As soon as the condition is corrected, the oral 
route of administration should be substituted. Close supervision of the patient is imperative, for extravasation of 
fluid or blood into the tissues may occur, [t usually is responsible for swelling and pain at the site of injection, It 
is important to remove the needle immediately, when extravasation is noted, and to massage the area gently so as 
to disperse the fluid more rapidly. The application of local heat will help to relieve the pain and promote absorp 
thon. 
Some solutions of Dextrose intended for pooling, storing or administering plasma or serum for blood transfu 

sions, are supplied in special containers under vacuum. These solutions are to be used as directed. 
HOW SUPPLIED: Dextrose 5%-10%-2007-25°,-50% in distilled water, in isotonic sodium chloride solution, in 
Ringers solution, in Lactate-Ringers solution and others, in bottles 250 ce., 500 ce., 1000 ce., and 2000 ce. Ampuls 

> ce., 20 ce., 50 ec., 100 ce. 

Special containers for use as aids in handling blood, ete., are supplied in vacuum containers. Plasma-vae, for 
pooling plasma or serum, Vacoliter, Saftiflask, Filtrair, dispensers, Injectosols and others are also available, Use as 


directed, 
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DESCRIPTION: Protein hydrolysate represents a preparation of predigested type of protein or proteins in 
liquid, granular or powder form. It is usually prepared by the hydrolysis of proteins or protein-containing 
substances, such as: casein, lactalbumin, yeast, liver, ete., with acids or enzymes, 

Protein hydrolysates constitute a rich source of amino acids and polypeptides and are invaluable in’ cases 
requiring a high dietary nitrogen intake in a readily assimilable form. They are available as protein hydrolysates, 
plain and in combination with other dietary supplements such as vitamins, carbohydrates, ete., for oral or paren 
teral use. 

PRINCIPAL ACTION: Protein hydrolysates supply amino nitrogen as represented in arginine, lysine, histidine, 
tryptophane, phenylalanine, cystine, methionine, threonine, leucine, isoleucine, valine, other amino acids, peptides 
and polypeptides. In readily digestible form, protein hydrolysates provide a high protein intake useful in cases in 
which amounts required for preventing or correcting hypoproteinemia cannot be met in ordinary diets or whole 
proteins, 

INDICATIONS FOR USE: As a dietary supplement in the prevention and management of certain nutritional 
deficiencies; in many chronic hypoproteinic disorders, food allergies, certain gastro-intestinal disorders, ete.; in 
acute conditions such as burns, shock, acute hemorrhage, after gastro-intestinal surgery; in protein-depleted 
patients pre- and post-operatively, during pregnancy and lactation. 

ADULT DOSE AND ADMINISTRATION: Protein hydrolysates may be given parenterally until the acute 
phase has been passed, after which oral therapy is instituted 


Parenterally: 1.V. (as prescribed by the physician) 5% w/v protein hydrolysate (free amino acid and 


poly 
peptides) from casein, enzymatically digested, with or without 5% w/v dextrose, in water. 
Orally: 1-2 Thlsp. (approx 4 to 1 ounce) in water, hot or cold, or mixed with beverages or food 
Protein hydrolysates with vitamins and minerals. in powder form, are also available for oral administration. 
One heaping teaspoon stirred in a cup of hot water three times daily makes a savory, bouillon-like drink providing 
approximately 6 GM. protein equivalent. (Walker Labs, Incerp.) 
TOXICITY: Flushing, headache, anorexia, nausea, vomiting, pyrogenic reactions and occasional allergic manifes 
tations may occur after the parenteral administration. Odor and taste of the oral product is sometimes objection 
ible. This can be overcome by starting with a very small amount '% teaspoon for the first dose, in cup of hot 
water and a pinch of salt; then increasing until foll dose is tolerated, Most patients state they acquire a taste for 
this preparation after several days. 

Contraindications: Renal failure with azot 
HOW SUPPLIED: Protein Hydrolysates in sterile containers: with dextrose 500 cc.-1 liter Baxter: in water 
00 ec.-1 liter Baxter. Protogest 1 pound bet! Burroughs Welcome; Protolysate | pound tin Mead Johnson 


Combination of Protein Hydrolysate th vi ! id minerals bottles B « ‘ Walker Laboratoric 
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Nurses in 


the News 


Lt. Col. Inez Haynes, R.N., ANC, 
recently returned from a survey of Army 
hospitals and dispensaries in Japan, Ko- 
rea, Okinawa and Hawaii. This was her 
first trip to the Asiatic area since becom- 
ing Chief of the Army Nurse Corps Sec- 
Division of the 
Office of the Army Surgeon General. 


tion in the Personnel 

Col. Haynes visited every mobile surgi 
cal hospital in Korea, sometimes riding 
hundreds of miles in a jeep, over rough, 
She that, 
while working under rugged field condi 


rocky terrain reports even 
tions, the Army Nurse Corps officers are 
keeping pace with the trends in medicine 
and They practice the latest 
nursing techniques, using medical equip- 
that 
finest American hospitals. 

Col. Haynes was part of a personnel 
survey team headed by Col. Harold W 
Glattly, MC, Chief of the Personnel Di 


vision, Office of the 


surgery. 


ment comparable to found in the 


Army Surgeon Gen 
Their mission in the Far East was 
Army Medical 
officers are living, how they are clothed 
and fed. Col. Haynes saw that the Army 


eral 


to see how the Service 


nurses are getting the best of food, and 
warm clothing in adequate amounts. She 
had 


quarters 


said the transformed their 


tented 


living into attractive 


temporary homes and were demonstrat- 
ing every day the unconquerable adapt 


ability of the American woman 


Thelma Thayer Brewington, R.N., 
has been named one of the Women of 
Detroit. As such, her 
portrait hung in the Round Hall of 
the Detroit Historical Museum 
mid-January through February, with 159 
other Detroit 
uted to the cultural 


Achievement of 
from 
women who have contrib 
industrial, economic, 
scientific, and educational 
life of the city 

Mrs 
of the Michigan State 


professional 


Brewington is executive secretary 


Nurses’ 


Associa 


26 


Detroit District. She represented 
the association at the International Coun- 
cil of Nurses in Stockholm, Sweden, in 
1949, and at all ANA biennial conven- 
tions. In her work to better the profession 
of nursing in Detroit, Mrs. Brewington 
established for the improve- 
ment of salaries and working conditions 


tion, 


programs 


the counseling and placement of 


During World War 


refresher 


and 
professional nurses, 
Il. she 


which 


directed a 
1400 
active duty in Michigan. She supervised 


program 


returned inactive nurses to 
the establishment of basic science courses 
in nursing at Wayne University and the 
University of Michigan, organized a se- 
and retirement program for 


fesisonal nurses in Detroit, and helped 


eurity pro- 
promote legislation for the licensure of 
practical nurses. This “nurse of achieve- 
ment” took her B.A. and M.A. degrees in 
state, at the 


her home University of 


Michigan 


4 wo 

Lt. Edna M. Daughtry, R.N., (left) 
and Lt. Comdr. Alberta Burk, R.N., 
(right) have received letters of commen- 
dation with ribbons from the Navy De- 
partment for outstanding service to the 
sick and wounded in the Far East. 

Lt. Daughtry, currently at the U. S. 
naval hospital in Oakland, California, 
was honored for her work aboard the 
U. S. naval hospital ship, Repose. Her 
career with the navy. has included as- 
signments in Guam; Oceanside and Long 
Beach, California; Jacksonville, Florida; 
St. Albans, New York; and Pearl Har- 
bor. She is a graduate of Holy Cross 
Hospital, Salt Lake City, Utah. 

Lt. Comdr. Burk, now with the U. S. 
Naval Hospital School, Great 
Lakes, Illinois, earned the award for her 
service at the U. S. naval hospital in 
Yokosuka, Japan. Her long record with 
the navy has included posts aboard the 
USS Refuge: at Guantanamo Bay, Cuba; 
San Diego and San Leandro, California; 
Patuxent, Maryland; Quantico, Virginia; 
and Chelsea, Mass. She is a graduate of 
the Kahler Hospitals School of Nursing, 
Rochester, Minnesota. 

Another nurse from the U. S. naval 
hospital in Yokosuka, Japan, Lt. Althea 
E. Allegeier, R.N., also received the let- 
ter of commendation with ribbon. She is 
presently at the naval hospital in St. Al 
hans, New York 

The Bronze Star medal was awarded 
to Lt. Ruth M. Cohen, R.N., now at the 
USNH Corps School in San Diego, Cali- 
fornia, for duty aboard the USS Haven. 


Corps 


Jeannette Potter, R.N., Public Health 
Service nurse officer who received high 
honors in Greece, was recently appointed 
under the U. S. 
Point Four technical aid program. She 


chief nurse to Burma 
will work with Burmese nurses and other 
health workers to extend public health 
nursing services, especially in the rural 
areas. 

Before assuming her new post in Ran- 
goon, in October, Miss Potter stopped at 
Geneva for conferences with nurses at 
the World Health Organization, and vis- 
ited Public Health officers in 
New Delhi. She recently returned from 
Greece, where she was awarded the sil- 
ver medal of the Greek Red Cross and 
was made an honorary member of the 


Service 


Hellenic Nurses’ Association, in recogni- 
tion of her service to Greek nursing. She 
was assigned to Greece in 1949 by the 
Mutual Security Agency and, during the 
war, was in Europe with the Army Nurse 
Corps. 

Miss Potter was acting director of 
public health nursing for the Montana 
State Health Department before enter- 
ing the Public Health Service. She took 
her B.S. degree at the University of 
Washington and is a graduate of Roger 
Williams School of Nursing. 


Daphine Doster, R.N., Public Health 
Service nurse officer, was recently loaned 
to the University of Arkansas to organize 
a collegiate school of nursing. She be- 
came familiar with nursing in Arkansas 
through her assignment to the Arkansas 
State Health Department as Educational 
Consultant from 1947 to 1949. Then, she 
was active in citizen-sponsored drives to 
establish a collegiate nursing school. 

Miss Doster has been regional public 
health nursing consultant with headquar- 
ters in Washington since 1949, During 
the war she was an Army nurse, stationed 
in New Zealand, India and the Fiji Is- 
lands. Miss Doster received her Master 
of Public Health degree from the Uni- 
versity of Minnesota, and her B.S. degree 
from the of North Carolina 
Women’s College. She is a graduate of 
Johns Hopkins Hospital School of Nurs- 


go 
ing 


University 
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Commentary 


by Louise Candland, R. N., and Erica J. Koehler, R.N., 


Industrial Nursing Editors 


HIS MONTH we would like to write about nurses and their health. Physical 

and mental health are so closely related that they cannot be separated. When 

they are properly integrated there radiates a feeling of well-being which 
affects everyone around you. It is the sort of thing one sees in a happy baby who 
has just discovered he can walk, or in a person who has just experienced some un 
expected pleasure. It is the way the coming of spring affects most of us. 

Of course, we cannot expect to maintain constantly this feeling of euphoria 
nor would we want to. All of us have our “ups” and “downs,” but there are 
many things we can do to level out the peaks and valleys in our lives. Something 
important we can do is to keep our health at its optimum. As industrial nurses, 
if we wish to be most effective in our work, it is important for us to be symbolic 
of this state of good health. Briefly, we must practice what we preach. 

Let us look, for example, at Miss Rotund. Over the years, she presistently 
indulged in sweets, so that as time passed she got rounder and rounder. Each 
year her uniforms had to be ordered a size larger, until now she finds she must 
wear a size 48, instead of 14. She makes fewer and fewer trips through the plant 
for they leave her breathless. She knows that the longer the belt line, the 
shorter the life line and feels she should speak to some of the workers about it 
But because she, herself, is so overweight, she finds the subject too embarrassing 
and avoids it completely, depriving her employees of good health teaching. We 
all remember some of our patients’ telling us that they just cannot understand 
why they are getting so heavy, for they “hardly eat a thing.” But, Miss Rotund 
cannot really fool herself, for she knows she is simply consuming too many 
calories. She may present the facade of a jolly character to the world, but the 
idea that fat people are happy has been disproved. 

Now, for contrast, let us consider Miss Spare. She is not round at all — sh 
is so willowy and angular that her patients worry about her. She is considered 
much too frail to do any really hard work. Everyone tries to protect her and she 
is the butt of such remarks as, “Miss Spare, you really should see a doctor.” 
Because of this, she may be tense and irritable and not even aware that she 
presents such a poor impression. She is hardly an example of glowing health 
nor can she give convincing advice to workers who come to her with health 
problems. 

There are other obvious signs of poor health we have noticed in nurses who 
of all people, are often reluctant to do anything about it. Have you ever seen a 
nurse squint into a telephone book or hold a menu at arm’s length trying to 
read it? Or, have you, perhaps, heard a nurse complain day after day about a 
headache, but refuse to have her eyes tested to see if she should be wearing 
glasses? And teeth? Can you think of anyone less appealing than one who shows 
a row of neglected teeth every time she smiles? We know that the longer dental 
work is delayed, the more expense and pain in entails. The only way to solve 
this appearance problem is to visit your dentist regularly. 

We once knew a nurse who came to work with a thick layer of make-up, which 
obviously covered a poor skin. Whether it was her method of cleansing her skin, 
or symptomatic of some other condition, it was apparent she had not approached 
her problem by finding the cause. A healthy body has a healthy skin, and diet 
and cleanliness are required to keep it in good condition. 

There are other symptoms of poor health we could cite, and we are sure you 
are as aware of them as we are; for much of your professional equipment is the 
ability to observe and evaluate symptoms. It is often painful for us to turn these 
powers of observation upon ourselves occasionally, and do something about the 
symptoms we don’t like. We are well able to recognize symptoms which indicate 
the necessity for medical care, but it is human to become negligent at times 

Most of us will soon have time off for our vacations. Vacations are not only a 
reward for work performed, but also an opportunity to restore our health for 
another year of work ahead. Is it not a golden chance for each of us to take 
inventory of our health and do something constructive about it? 
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Should Industrial Nurses 
Belong to NLN? 


Report of the NLN Occupational Health Nursing Committee 


by Mary Louise Brown, R.N., 
and Regina H. Millington, R.N. 


HE Occupational Health Nursing 
NLN 


report 


Committee of presents the 


following because we feel 
that industrial nurses would like to have 
the opportunity to answer for themselves 
this question: Should 
belong to the NLN? 
We were asked to answer this question 


YES. 


snap decision but one based on an objec- 


industrial nurses 


and our answer was This was no 
tive evaluation of the several possibilities 


open to industrial nurses in organized 
nursing 

This evaluation took into consideration 
the many important decisions made dur 
ing the past twelve years by nurses. We 
This 


Nursing 


have all lived through “Structure.” 
started at the 1940 Biennial 
Convention with the formation of a com 
mittee to study the possibility of unifi- 
In 1945, all six national nursing 
organizations (AAIN, ACSN, ANA, 
NACGN, NLNE, NOPHN) agreed 


to consider a change in their structure 


and we began to consider reorganization 

On the 
dustrial nurses were represented by the 
AAIN, indirectly by the ANA which had 


an Industrial Nurses Section 


joint structure committee in 


and by the 


other whose members in 


‘ luded 


plans were submitted to the members of 


organizations 


some industrial nurses. Various 


all six organizations until in the spring 
of 1950 they 


ganizations 


voted to realign as two or 


During the next two years, planning 


went forward for a two-organization 


structure. Then in 1952 the most influen 


tial and = § far-reaching decisions were 


AAIN 
specialty group and not to join the new 
organization ACSN NLNE, 
NOPHIN their 
zations and to join together 
NLN It was at the meeting 
ACSN, NLNE, NOPHN 
made this decision that industrial nurse 
ANA asked that a commit 


formed to 


made voted to continue as a 
and 


voted to dissolve organi 
to form the 
when 
and members 
members of 
tee he 
ing’s place in this new organization 

Not one step 
in the progress toward a new structure 


had taken 
thought Fach 


study industrial nurs 


This much was history. 


considerable 
reflected the 


without 


hye en 
step 
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wishes of the members of the respective 


NLN 


Occupational Health Nursing Committe: 


organizations. But although the 
found it important to review “Structure,” 
we were more concerned about the fu- 
ture of organized industrial nursing. We 
found that we still could not answer the 
question of industrial nurses 
should NLN. Therefore, we 
reviewed the aims and purposes of the 
National 
American Nurses’ 


whether 
belong to 
League for Nursing and the 
Association. 

The National League for Nursing is “a 
community-centered organization where 
the points of view of nurses and other 
citizens, both as individuals and as rep- 
health 
educational agencies, are pooled to bring 


resentatives of community and 
about coordinated action in nursing for 
good.” As stated in the 
certificate of incorporation, the object of 
the NLN is “to foster the development 
and improvement of hospital, industrial. 


the common 


public health, and other organized nurs- 
ing services and of nursing education 
through the coordinated action of nurses, 
allied professional groups, citizens, agen- 
cies and schools to the end that the nurs- 
ing needs of the people will be met.’ 
According to the original plan for 
NLN, there was to be a Department of 
This was to work 
alongside a Department of Hospital 
Nursing, a Department of Public Health 
Nursing, and the two departments in the 


Industrial Nursing. 


Division of Nursing Education. 

NLN De- 
partment of Industrial Nursing was post- 
AAIN voted not to join the 
groups. All the 


However, this plan for an 
poned when 


other national nursing 
NLN 
Industrial Nursing had been carried for 
ward with the understanding that it 


could be a reality only if the AAIN pro 


nucleus 


planning for the Department of 


members formed its 


NLN 


was no provision for 


So when came into being, there 


industrial nursing 
to occupy any special niche. This meant 
that unless something was done, indus- 


trial nursing would not be represented 


in comprehensive nation-wide planning 


for either nursing services or nursing 


education 


The Nurses’ Association is 


American 


the organization of and for registered 
professional nurses. Its over-all purposes 
are “to foster high standards of nursing 
practice and to promote the welfare of 
nurses to the end that all people may 
have better nursing care.”* An integral 
part of ANA is the Industrial Nurses 
Section. Its object is “to promote the 
interest of industrial nursing and to im- 
prove the type of nursing service that 
industrial nurses render.””* 

While 
both the 


cupational 


considering the purposes of 
NLN and ANA, the NLN Ox 

Health Nursing Committee 
acknowledged the many contributions of 
AAIN to the field of industrial nursing 
Its right to continue as a specialty group 
was also recognized by the committee. 

After taking all the facts into consid- 
eration, we felt that what was best for 
nursing was also best for occupational 
health nursing. It was at this point that 
we were ready to answer “YES, indus 
trial nurses should belong to NLN.” We 
felt that opportunities exist within the 
NLN that do not exist elsewhere for the 
advancement of occupational health nurs- 
ing. 

If you consider the relationship possi- 
bilities within a large industry, you will 
see, as we did, what belonging to the 
NLN could mean to industrial nurses 
Here the staff can be large enough to 
include specialities for the specialized 
jobs so necessary for efficient manage- 
ment of the The 
working from all 
fields of nursing assures a sharing of 
ideas, plans, and techniques that 
benefit all. Lay membership is also a 
great strength. In the NLN, 
concentrate on 


organization. close 


together of nurses 
will 


industrial 
nurses can problems 
unique to occupational health nursing. 
with 


nurses in all the other fields, with mem- 


yet at the same time work closely 


board mem- 
bers or other nursing services, with col- 


bers of management, with 
leagues in related professions, and with 
The understanding and co 


operation of all of 


consumers 
these groups are 
essential if we are to have good nursing 
services and adequate facilities for nurs- 
ing education. What better way is there 
for management and for labor to know 
the problems and needs of occupational 
health nursing than to be partners with 
nurses in organization work ? 

After we had agreed that our answer 
YES we found that we wanted to 
make recommendations so that NLN in- 
dustrial nurse members could contribute 
to and participate in the NLN. Our ree 
ommendations are based on the fact that 
changes come slowly. 


was 


Right now it is 
not practical to have an NLN Depart 
ment of Occupational Health Nursing 
But we need 
interdivisional Council on Occupational 


Health Nursing. The NLN bylaws pro 


some niche—perhaps an 
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vide for interdivisional councils if at 


least fifty of us sign a petition. 


In an interdivisional council, individ- 
ual members may confer on matters con- 
cerned with a special field of nursing 
and may discuss and assist with the de- 
velopment of the organization’s program 
is it relates to this special field. This 
able to meet 


with representatives of management and 


means that we would be 
others who are interested to plan a pro- 
gram that would contribute not only to 
the advancement of nursing 
industries but to all 


health in general 


services in 
nursing and to 
Through such a coun 
cil, industrial nurses would also be able 
recommendations 


to make concerming 


nursing education 


During the NLN Convention at Cleve- 
land, Ohio, June 22-26, we will have the 
opportunity to discuss “Occupational 


Health NLN.” We are 


also planning to have a film from the 


Nursing in the 


National Safety Council and a special 
“health counseling 
with Dr. Jean Felton, Medi- 
Oak Ridge National Lab- 


oratory, Tennessee, as the speaker. There 


program meeting on 
in industry” 


cal Director, 


will be many other meetings at the con 
vention, which although not specifically 


labelled “for industrial nurses.” will be 


Miss Sara P. Wagner, newly-elected president 
of the American Association of Industrial 
Nurses, takes the gavel from the former 
president, Miss Thelma Durham. Miss Wagner 
was elected president at the Annual Con 
ference of the Association, held in Los 
Angeles, April 20-24, 1953. She is the Chief 
of Nursing Service of Standard Oil Company 
of New Jersey and has been a member of the 
board of directors of AAIN for many years, 
most recently serving as financial secretary. 
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of great interest to us all 
We who are 
tee believe that the 


members of the commit 
total cause of occu- 
both 
in the future will best be served within 
the framework of the NLN. The plan of 
a positive but interim program is founded 
that 
should belong to the 


pational health nursing now and 


on our conviction industrial nurses 


NLN 
a council in the NLN, that 


will be a beginning 


If we have 
a sound beginning 
But eventually we 


need a department 


through which we can carry on a year 
round program 

There are two urgent reasons for hay 
ing such a department. First, the indus 
trial nurses who belong to the ANA and 
NLN cannot expect to carry out a com 
plete program until a department is 
NEN. (An Industrial 
Nurses Section is already functioning in 


the ANA and all industrial nurses should 


belong to it 


functioning in the 


because they are protes 


sional nurses too. But that is concerned 


with industrial nurses as individual pra 


titioners. It is not direetly concerned 


with industrial nursing services as or 


ganized units that are administered by 


industries. Nor is it direetly concerned 


with educational programs in which in 


dustrial nurses secure their preparation 


NLN.) 
Second, and of equal importance, indus- 
will find it difficult 
tribute to and share in program plan 


Those are the functions of the 


trial nurses to con- 


until they become 
members of an NLN department 
Whether or not 


Department of 


ning for all nursing 


have a 
Health 


Ww ill depend on 


we ultimately 
Occupational 
NLN 


whether industrial nurses accept the re 


Nursing in’ the 
sponsibility for its formation, for its 
its financing 
facts. When 
them in the 
what best for 
health both 
our answer was “YES, industrial nurses 
should he long to the NIN.” 


We have outlined the facts as we see 


program, and for 
the com 
light of 


oct upational 


These are the 
mittee considered 
would be 
in the future, 


nursing, now 


them so that you may answer the ques 


tion for yourself 
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Officers and directors of the American Association of Industrial Nurses, who attended the 


annual meeting in Los Angeles in April are 
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Thelma Durham, retiring president 


Ist row, Catherine Dempsey, Ist 
Sara P. Wagner, president; and Helen 


Dixon, 2nd vice president. 2nd row, Mary Delehanty, retiring director: Jane Martin, record 


ing secretary: Martha Blackburn, director 
tor; and Atlanta Rumble, 
Margaret Lucal 


retiring director. 
treasurer; Bernice Burnett 


Erwin Schumann, director 
3rd row 
director 

Ethel Burgeson, retiring Ist vice president; and Marion Castrodale, director. 


Margaret Steele, direc 
Gertrude Stewart, 3rd vice president 
Hulda Vickery, nominating commission; 
Industrial nurses 


throughout the country travelled to AAIN's eleventh annual meeting, which was presided over 
by Miss Mary Mulvihill, R.N., of North American Aviation, Inc., Los Angeles. “Talk Shop” 
sessions, business meetings, banquets, exhibits and lectures comprised the week's schedule. 
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Industrial Health News 


Workshop for Industrial Nursing Consultants 
To Be Conducted at Yale in June 

A Workshop for industrial nursing consultants will be con 
ducted by the Vale { niversity Section of Occupational Health, 
New Haven, Connecticut, June 15-20 


graduate nurses 


Applicants must be 
with at least six months’ experience as nurs- 
ing consultants. For further information, please write Miss 
Assistant Professor of Public Health, 
Street, New 


Mary Louise Brown 
Section of Occupational Health, 310 Cedar 
Haven, 11, Connecticut 


Workers Who Eat at their Benches 
Make Poor Insurance Policy Risks 


Industrial nurses are aware of the problem created by em 
Looking for a place 


Along 


with these aecident hazards, are those created by food spilled 


ployees who eat at their work benches 


to sit, they perch themselves on dollies, skids and cars 
on the floors or into the machines and on finished parts. The 
Whirlpool Corporation of St. Joseph, Michigan, sends periodic 
reminders to employees on the etiquette of eating in the plant 


Industry, Safe Place to Work 
According to Recent Report 


The modern industrial plant is a safe place to work, accord 
ing to the reports of two large companies who have kept ree 
ords of the on-the-job, versus the off-the-job, accidents. At the 
plants and laboratories of the FE. 1. duPont de Nemours Co 
and the off-the-job  acei 
dents accounted for more time lost from work than on-the-job 


Firestone Tire and Rubber Co 
accidents; this, in spite of the fact that industrial plants are 


presume d to be hazardous 


More Oldsters than Youngsters Have T. B 
An X-Ray Survey Discovered 


Tuberculosis can no longer be considered a disease of young 
people. This is confirmed by a report on the follow-up study 
of a community-wide x-ray survey of 349,988 residents of the 
District of Columbia in 1948. More than 40°07 of the tuber- 
culosis cases found were among persons 55 years of age and 
older, although this age group comprised only 10°. of those 
examined, The report noted that only 39 per cent of these 
cases were known previously to health authorities, in contrast 
to 79 per cent in the age group from 14-54. 


Boric Acid Internally Absorbed 
Can Result in Severe Illness 

Borie acid is a white erystalline powder, commonly used 
as a lavage for the eyes, an irrigation for body cavities, and 
Although it is 
not classed as an industrial poison, boric acid can be very 


an antiseptic ointment for treatment of burns 
toxic if taken internally or absorbed. It has a cumulative ae- 
tion and repeated, harmless doses may finally result in severe 
illness. The first symptoms of borie acid poisoning are usual 
ly gastric symptoms, such as nausea, vomiting, abdominal 
cramps, and diarrhea, Severe poisoning may cause shock and 
coma. Immediate medical attention is required and large 
intravenous doses of salt solution and blood plasma have 
proved effective as antidotes Industrial nurses should exer 
cise care in the 


All containers should be clearly marked and of a dis 


ipplic ation of berie acid solutions or oint 
ments 
tinctive shape to distinguish them from other nontoxic ma 
terials. Persons exposed to borie acid dust or fumes should 
wear respirators to prevent inhalation or ingestion of large 


amounts 
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Benjamin Franklin Expressed Concern 
Over the Cause of Lead Poisoning 


That astute observer, Benjamin Franklin, in 1786 had this 
to say about lead poisoning: “When I was in Paris with Sir 
John Pringle in 1767, he gave me a pamphlet from a hospital 
particularly famous for the cure of that malady. The pam- 
phlet contained a list of persons specifying their professions 
or trades. I had the curiosity to examine that list, and found 
that all the patients were of trades that, some way or other, 
use or work in lead; such as plumbers, glaziers, painters, ete 
You will see by it that the opinion of this mischievous effect 
from lead is at least above sixty years old; and you will ob- 
serve with concern how long a useful truth may be known 
and exist before it is generally received and acted upon.” 


Blindness Can Be Cut in Half 
By Alertness to Disease and Accidents 


Despite preventive campaigns, the total number of blind 
men, women and children continues on the increase in the 
United States 
sight this year is estimated at 22,000, according to the officials 
of the National Society for the Prevention of Blindness. Ac 
cording to Dr. Franklin M. Foote, Executive Director of the 
Society, more than one-half of all blindness could be pre- 
vented by making full use of present knowledge. Most of this 
knowledge concerns itself with accident prevention and the 


The number of persons expected to lose their 


early detection of disease. 


Industrial Nurses Attended Courses 
At Two Eastern Universities 


Educational opportunities for industrial nurses were given 
last spring by two eastern universities. The first was a work 
shop for industrial nurses given by Seton Hall College School 
of Nursing. Forty nurses attended the workshop which of 
fered 2 points of college credit. The theme of the course was 
“What the Industrial Nurse Needs to Do and to Know.” 
Resource people from industry, insurance companies, official 
agencies, and volunteer agencies participated. New York 
University sponsored a course for industrial physicians and 
nurses on. “The Organization of an Industrial Medical De 
partment.” 


New Publications 


Building America’s Health is one of the five-volume reports 
of the President’s Commission on the Health Needs of the 
Nation. This Commission reports on such special problems as 
promotion of health, prevention of disease, hospitals and nurs- 
ing homes, general practice, group practice, regional organiza- 
tion of health services, voluntary health agencies, and many 
others. This volume is available from the Superintendent of 
Documents, at 50 cents a copy. Write, U. S. Government Print 
ing Office, Division of Publie Documents, Washington, 25. 
a. ¢. 

Getting Ready to Retire, by Catherine Close, New York 
Public Affairs Committee, Inc.. 1952, 24 pages, (Public Affairs 
Pamphlet #182) 50 Cents. 

1952 Handbook of Facts on Women Workers. Washington, 
U.S. Department of Labor, Women’s Bureau, 1952, 121 pages. 
Bibliography, charts. (Bulletin 242) 30 cents, Superintendent 
of Documents, Washington, D. ¢ 

Collegiate Education for Nursing, by Margaret Bridgeman 
Russell Sage Foundation, New York, 1953. 205 pages, $2.50 
Discusses, among other pertinent matters regarding today’s 
nursing situation, the fact that many industrial nurses have 
considerable administrative responsibility for the organization 
and management of health services, as well as for direct care 
of patients. It is estimated that 5,000 additional industrial 
nurses will be needed by 1954 
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by Rev. Erwin A. Juraschek, 
Relations Chairman, Citizens Committee of 
Holy Cross School of Practical Nursing, Austin, Texas. 


Public 


The Spirit of Nursing 


HIS EVENT will leave an historical 
imprint upon the annals of your 
lives and the community in which 
you live!! We are reminded because of 
the historicity of a recorded event of 
long ago—one of the earliest accounts 
of practical nursing and the motivation 
which called for administration to the 
sick—of one who was robbed, beaten 
and left without care along the wayside 
You remember the story of the Good 
Samaritan? Neither race, nor creed, nor 
color kept him from expressing the 
charity that swelled in his heart. As a 
good practical nurse, he stopped and 
ministered to the needs of the suffering 
man. He then took him to the inn, re- 
mained at his bedside to comfort and 
encourage him, and when he had to re- 
sume his journey he entrusted the sick 
man to the innkeeper to nurse him to 
good health. The motivation there was 
charity for the neighbor—the self-same 
charity that should motivate you and 
each Practical Nurse today. 

Some time back I was reading an 
advertisement planned to induce young 
ladies to take up the nursing profession. 
It offered reasons for their launching out 
upon this noble career on which you are 
about to embark as practical nurses. It 
pointed out (1) you can make a living 
anywhere; (2) you are better able to 
eare for your home and family; (maybe 
we are mistaken, but the implication 
seemed to be that you will be able to 
nurse and hold down the job of wife and 
mother at the same time’): (3) the 
shortage of nurses is great and it is 
getting worse; (4) the pay is good and 
promises ever to be better for eight 
hours of private duty: (5) a good time 
is had by all while in training: “They 
have social programs of dances, teas, 
parties, picnics and many other affairs. 
Nursing is no longer the drudgery of the 
old days. It’s a live, necessary profes- 
sion that pays well financially and (6) 
offers rewards, too, in the satisfaction of 
service to one’s fellowman.” 

Now I do not know how this im 
presses you I do feel. however. that it 


Graduation address of the first class, 


Holy Cross School of Practical Nursing, 
\ustin, Texas. 
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does not ring a sound bell—that it is not 


the motivation which inspired you. As 
for myself, | would like to put it this 
way. I know that if I were sick I'd 
rather not be taken care of by a girl who 
goes into nursing motivated about 84° 
by the material gains (pay, good times, 
etc.), 16° by the reward to self that 
comes from helping others, and 0°% as 
far as God, as far as the Charity of the 
Good Samaritan are concerned. 

It has been said that nursing is made 
up of the head, hands and heart of its 
workers. Many of us in the constant 
daily hustle may be guilty of neglecting 
the “heart” of nursing. The spirit of 
nursing is an intensely personal thing. 
For some it may be the sum total of 
attitudes and ideals accumulated over 
many years or it may have been the 
encouragement given by the striking ex 
ample of one certain nurse. Whatever it 
is which gives impetus to this spirit of 
gentleness, this insight and sense of 
responsibility are of primary value. Re- 
member that your sense of values, the 
charity that moves your hearts to action 
in your chosen profession, is that which 
will matter most! 

When the Sisters of Holy Cross Hos- 
pital and your instructors congratulat 
you this evening you will thank them 
from your heart for the opportunities 
that they have given you, for the guid 
ance, care and devotion shown. You will 
hear words of congratulation from your 
good parents, your guardian and friends 
who helped make this evening not only 
possible but a reality. You will express 
your appreciation with a most. sincere 
“T thank you,” dictated by a heart that 
re-echoes your love for them And 
throughout the day and years that ensue 
make evident your 


you will be able t 
sincerity by your every action. You will 
strive to give your best each day. It 
never hurts te give too much, only to 
give too little. The blessings of the Good 


Lord are what you want most of all 
You know that the nursing profession 
is still wedded to drudgery, that it calls 
for a spirit of love and dedication to the 
other person, that it means working with 


men and women at their worst, with a 


Continued on page 34) 
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What is the purpose of training prac 
tical nurses? 

[he purpose is to increase nurse 
power by making available a worket 
capable of performing the simpler 
nursing functions in order to release 
the registered nurse to perform her 


professional duties 


Who is the practical nurse? 

The practical nurse is) a person 
trained to care for selected conva 
lescent, subacutely and chronically ill 
patients, and to assist the profession 


al nurse in the care of the acutely 


Where does the trained practical 
nurse work? 

The trained practical nurse renders 
nursing service in hospitals and allied 
institutions and in private homes 
where she is prepared to give house 


hold assistance when necessary 


Under whom does she work? 

The trained practical nurse works 
only under the direct orders of a li 
censed physician or the supervision 


of a registered professional nurse 


Who may employ the trained prac 
tical nurse? 

She may be employed by a private in 
dividual, a hospital, or a health agen 
cy 


Are her duties and training outlined 7 
Yes. The tasks for which the prac 
tical nurse should be prepared and 
the method by which this training 
can be provided are suggested in two 
bulletins provided by the Office of 
Education. They are: Practical Nurs 
ing in Analysis of the Practical 
Varse Occupation with Suggestions 
for the Organization of Training Pro 
grams and Practical Nursing Currie 


by Margaret F. Knapp, R.N.. 


Specialist, 


Practical Nursing Training, Federal Security Agency, 
Ofiice of Education, Division of Vocational Education, 


HE ashineton 


ulum: Suggestions for Developing a 
Program of Instruction Based upon 
the Analysis of the Practical Nurse 
Occupation They may be obtained 
from the U.S. Government Printing 
Office, Washington 25. D. ¢ for 65 


cents a piece 


How long is the training program ? 
The average length of training pro 
grams is twelve months. The range. 


however, is nine to eighteen months 


How many practical nurse training 
programs are there? 

There are approximately 300° organ- 
ized practical nurse training pro- 
grams operating under public school 
authorities and under other agencies 
such as general hospitals and hospi- 
tals for the mentally ill. 


Who may organize practical nurse 


training programs in publie schools? 


Programs may be organized on a 
state-wide basis by the State Board 
for Vocational Education and on a 
local level by local public education 


al authorities 


Can an agency other than a_ public 
school operate a practical nurse train 
ing program / 

Yes. Hospitals, nonprofit: institutions 
and private schools may organize and 
operate practical nurse training pro 


grams 


What is an approved) program of 
practical nursing ? 

An approved program of — practical 
nursing is one which meets and main- 
tains standards established by a legal 
approving or accrediting authority. 
such as the State Board of Nursing 
Education and Nurse Registration in 
those states having licensing laws. In 
other states, the National Association 
for Practical Nurse Education, 654 


D.¢ 


Madison Avenue, New York 21, N.Y., 
investigates programs for approval 


upen request 


Is the training of practical nurses in 
public schools a new idea? 

No. The first training program undet 
public educational auspices was es- 
tablished in 1919 in the Girls’ Voea- 
tional School, Minneapolis, Minne- 
sota 


Can Federal funds be used to train 
practical nurses? 

Yes. Federal money may be used to 
reimburse part of the cost of practi- 
cal nurse training if the training is 
given under the superivsion and con- 
trol of public school authorities and if 
it has the approval of the State Board 
for Vocational Education. Federal 
funds are not presently available for 
programs operating under other aus- 


pices. 


How many programs are conducted 
under the control and supervision of 
public school authorities? 

185 programs are conducted under 
the control and supervision of publie 
educational authorities. Ten years 
ago, there were only eight practical 
nurse training programs in the pub- 
lic schools. 


Why has the growth of practical 
nurse training programs under pub- 
lic educational auspices been so rapid 
since 19427 

The continuing professional nurse 
shortage and expanding health facili- 
ties have created a demand for work- 
ers on a nonprofessional level that 
could be trained in a year’s time 


What are some of the advantages in 
having practical nurse training con 
trolled and supervised under public 
educational auspices? 
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Some of the advantages are: 

1. The school assumes responsibil 
ity for the student from the time 
she enters the program until 

she graduates. 

Training is initiated on the ba 
sis of need on a community lev 
el 
Valuable 
as guidance, clerical assist 
facilities. 


supportive services 
such 
ance and placement 
are available. 
Instructors have the benefit of 
organized teacher training pro 
grams which keep them abreast 
of changes and improvements 
in methods of education. 
Do all states have practical nurse 
programs? 
No. Two states. Wyoming and Maine 
have no practical nurse training pro 
whatsoever. These and 
other states lowa, 
land. New Hampshire. New 
Oklahoma, and 
practical nurse training programs es 
tablished 


authorities 


seven 
Mary 
Mexico. 


have no 


grams 


C,eorgia, 
Vermont 


under public educational 


Is there one common training pattern 
in public =¢ hools. 

No. There are various types of prac 
tical 
der one plan, the student spends 16 


nurse training programs. Un 


school and 32 


or 17 weeks in the 
weeks in one or more approved hospi- 
tals or allied health agencies, where 
she takes care of the sick under su- 
pervision. Under another plan, the 
student spends alternating periods of 
time in the school and in the hospi- 
tal A third plan provides for the co- 
ordination of instruction and = super- 
vised practice in the care of the sick 


under supervision 


school and cooperating hospital or 


written agreement between the 


agency important? 
Yes. The 


the amount and kind of experience 


written agreement defines 


the student will receive. The condi- 
which will 
under 


supervisors 


tions and relationships 


provide qualitative 


skilled 


must be clearly specified and under- 


training 
instructors and 


stood by both parties to the agree- 
ment 
How much time is devoted to instruc- 


tion and to practice? 


Regardless of the plan followed, ap- 
proximately one-third of the training 
time is devoted to preclinical class 
room instruction and laboratory prac 
tice and two-thirds to training in the 
care of the sick in approved hospitals 
selected 
der the supervision of a professional 


and in home situations un- 
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Each state having a licensure 


law sets up its 


nurse. 
own minimum re 


quirements 


Who teaches the program ? 

Well-qualified registered professional 
nurses and home economists give the 
In the hospital, the 
assisted by the 


basic instruction 
nurse instructor is 


hospital staff 


What is the student load per teac her? 
Student from 10 to 25 


students. The effective teaching load. 


however, lies somewhere between 


these two extremes 


Is there a list that would indicate the 


equipment and supplies needed to 


operate a practical nurse training 


program ¢ 

Yes Suggestions for equipping a 
school of practical nursing are listed 
131 of the Practical Nursing 
Devel 
oping a Program of Instruction Based 
Upon the {fnalysis of the Practical 


on page 


Curriculum: Suggestions for 


Vurse Ove upation 


Is there a bibliography for instructors 
and students? 

Yes. A bibliography which includes 
hooks, periodicals and teaching aids 
pictures, filmstrips 


such as motion 


charts, and graphs, may be found in 
Appendix A of the Practical Nursing 
Curriculum: Suggestions for Develop 
a Program of Instruction Based upon 
the Analysis of the Practical Nurse 
References suitable for 


identified. 


Occupation 
students are 


Why are studies and 


tant in the 


SUPVE YS Linpor 
planning of practical 
nurse training programs? 

New programs should not be initiat 
ed or existing ones expanded before 
a comprehensive study has been made 
need for trained 
The should 


conditions and fu 


to determine the 


practical nurses study 


consider present 
ture needs in practical nursing, wom- 
an-power for recruitment, and the 
availability of 


facilities for student 


practice. Data obtained may prevent 
duplication, which is costly in terms 
of money, effort, and instructors. of 
which there are too few 
Is a local advisory 
tant? 

Yes. The 
function during the entire life of the 
The 


have 


committee impor 


advisory committee should 


training program advisory 


committee does not executive 


or administrative responsibilities, but 
through its membership, it can pro 
vide valuable guidance and advice re 
garding many phases of the planning. 


organization, and operation of the 


practical nurse training program 


Who selects the members for the ad- 


, 


visory committee ‘ 
The 
agency conducting the program with 
the help of the nurse director of the 


selects the 


administrator of the sehool or 


training program usually 


members 
How are members of the advisory 
committee selected ? 

selected) from 
a list of names submitted by organi- 


The members may be 


zations, such as professional and prae- 


tical nurse associations, medical, hos 


pital, and home economics associa 


tions, the department of health, the 
organized 


board of education and 


Civie ProuUps 


The Student 


Q 


What are the 


mission to a 


requirements for ad 
program of practical 
nurse tramiung ¢ 


Po meet the usual minimum admis 


sion requirements, the applicant 
must 


| he 
) 


hetween the ages of 18 and 


vraduate of elementary 


» 


school if over 25 years of age or 


have had two years of high 


school study if under 25 

Be in good health 

Show suitability for the work as 
mnterviews 


shown by personal 


references and aptitude tests. 


Where should a practical nurse be 
trained ¢ 7 
The practical nurse should be trained 


in an approved program of practical 


nursing. 


Is information on approved proprams 
available? 
approved 


Yes. Information about 


programs can be obtained from the 
State Boards of 
and Nurse 
located usually in the State Capital, 
National Association 
Nurse Edueation, 654 
New York 21. New 


Nursing Edueation 


Registration, which are 
and from = the 
for Practical 
Madison 
York 


Avenue 


student learn? 


What does the 
The 


tices necessary to take care of moth 


student learns the basie prac 


ers and newborn babies. subacutely 


il] patients. convalescent patients 
chronically ill patients, and sick chil 
dren. She learns how to assist the pro 
fessional nurse in the eare of acutely 
how to buy 
prepare and foods 
for both the sick and the well. She 


household 


ill patients. She learns 
serve nutritious 


learns how to manage a 


when there is sickness in that home 
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In-Service Education Programs 
In State Psychiatric Hospitals 


(Continued from page 13) 
g. Participation in staff conference 
h. Attitudes and goals in the industrial 
placement of patients 
Inter-departmental coordination. 

In general, it should be said that the 
hours listed as in-service education are 
inconsequential as compared to the con- 
tent and its application to patient care. 

The often raised as to 
whether the 


question 1s 
entire in-service program, 
along with other activities, should be cen- 
tered in the administrative offices of the 
Departments of Mental Health in view 
of the trend toward the appointment of 
nursing supervisors to these staffs. We 
believe such a step would be devastating 
for it would tend to take the initiative 
and responsibility from the institution 
where it rightfully belongs. What, then, 
is the function of the Department Nurs- 
ing Supervisor, Director, or Consultant 
(whatever the title may be) 


programs in the 


in relation 
to educational institu- 
tions? It is our conviction that the major 
role of the supervisor in this area is to 
stimulate, encourage, support, and guide 
them. 
One of the most effective means is the 


the programs, but not to direct 
coordination of all programs in the state. 


An example of our organization and 
method of operation which we find most 
satisfying will illustrate this point. There 
are seventeen institutions in our Depart- 
Mental Health, including the 


four schools for feebleminded and 


ment of 
hos- 
pital for epileptics, and one Department 
Nursing Supervisor. Regular monthly 
meetings of the directors of nursing in 
the institutions and the supervisor are 
held, at which time we identify our prob- 
lems and needs, and work through to a 
plan of action. At the beginning of each 
of the 


standing committees 


year, upon the recommendation 


nursing directors, 

composed of nurses from the institutions 

and the Department supervisor, ex officio, 

are appointed. Committees on education 

include: 

a. In-service education for nonprofes 
sional ward personnel 

b. Practical nursing schools 

c. Professional affiliations 

d. Professional staff education 

make rec- 


The committees study and 


ommendations for the improvement of 
our programs and organize special insti- 
conferences, etc., to 


tutes, workshops, 


which all institutions send representa 
tives 

cleared 
group, 


which means the special programs must 


Committee activities are 


through the nursing director's 


meet the needs of the institutions and in- 


terest be stimulated through the directors 
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The in-service education committee has 
and modified 
recommended 


studied, our 
and 


conducted a workshop for the purpose of 


evaluated, 
present curriculum 
preparing institutional personnel for its 
use. The curriculum is flexible and may 
be easily modified to meet the needs of 
institutions. While there is 
absolutely nothing compulsory about its 


individual 


adoption, it is used in some form in every 
institution; largely because it was a co- 
operative project. 

The Staff Education Committee con- 
ducted a most worthwhile institute on 
“Staff Education Through Group Meth- 
od” after it had explored the problems 
of motivation and organization of staff 
education programs for graduate nurses. 

The dearth of nurses trained in group 
techniques was a major problem facing 
us in 1950, so a special committee de- 
veloped a training program for group 
leaders which was first concentrated in 
then continued 
with weekly meetings for the remainder 
of the year. 


a ten-day institute and 


Recommendations for specific changes 
in policy, curriculum, ete., in the respec- 
tive programs have come from both the 
Committee on Practical Nursing Schools 
Affiliations. These 
committees also bring together, for con- 


and on Professional 
ferences, instructors from our own pro- 
grams and those with which we affiliate. 

It has been our experience that not 
only increased in 
both quality and quantity, but we have 


have the programs 
been able to attract and retain in our 
service well-qualified faculty personnel. 
While our Department is actually con- 
ducting an in-service education program 


The Spirit of Nursing 


(Continued from page 31) 


very meagre return in the coin of human 
gratitude. Your career is a challenge to 
the best that is in your womanly nature, 
your capacity for self-sacrificing love. 
That the core of your life as a practical 
nurse is real divine charity, that to you 
those words of Our Lord should be so 
meaningful, “Whatsoever you do to one 
of these my least you do to me also!” 

Sure you have to live, but you have to 
live on the divine as well as merely 
human level. Sure have to have 
bread ard shoes, but not in bread and 


Sure you 


you 


shoes alone does a nurse live. 
have to have your fun, your recreation 
so that you can go back and do a 
better job of service to others than you 
would if you had skipped it. Today’s 
work well done brings tomorrow's goal 
nearer our grasp. 
These thoughts will be in your minds 
and hearts looking beyond to that day of 


for key nursing personnel, the preroga- 
tive for the program for the institutional 
ward personnel remains with the insti- 
tutions. We firmly believe that to be the 
extent to which the central office should 
go in operating in-service programs. 


From this discussion of in-service pro- 
grams in state psychiatric hospitals can 
be drawn the following conclusions: 

1. In-service education is for the pur- 
pose of improving care in the local 
situation and should be based upon 
an analysis of the needs and problems 
of the ward service. 

The initiative and responsibility for 

in-service programs must remain with 
the institution rather than the central 
department. 
In-service education must be continu- 
ous and planned for all of the nursing 
personnel. 
Understanding and appreciation of 
the fundamentals of psychiatric nurs- 
ing is essential for all nurses irrespec- 
tive of status if effective nursing care 
is to be attained. 
Many activities already in effect in 
the hospitals will provide excellent 
educational opportunities if properly 
focused. 
In-service education is most effective 
when there is opportunity for the ac- 
tive participation of all nurses. 
should increase 
the security of nursing personnel and 


In-service education 


promote increasingly active participa- 
tion in the interdisciplinary team con- 
ferences. 

The true evaluation of the program 
lies in the results seen in the nursing 
practice rather than in the records. 


reckoning when the Divine Master will 
be able to say to you “Come to me, my 
good and faithful servant. ... For I was 
hungry and you gave Me to eat, thirsty 
and you gave Me to drink, naked and 
you clothed Me, sorrowful and you com- 
forted Me, and so on—and perhaps you 


“Master! When You 


hungry and we gave You to eat, thirsty 


may say. were 
and we gave you to drink, naked and 
we clothed You, sorrowful and we com- 
forted You, and so on?” 

And He will “Remember 
times when as a 


say, those 


practical nurse you 
brought in the trays to feed the sick? 
Those meals you prepared? That kind- 
ness and goodness shown at the bedside 
That glass of water? He 
‘A glass of water given 


of the poor? 
Himself has said, 
in My Name shall not go unrewarded.’ 
You Practical Nurse 
Amen, Amen, I say unto you each time 
you did it to one of these, the least of 
my brethren, you did it to Me.” 
you. 


were a good 


God love 
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Nursing and Point IY in Iran 


(Continued from page 10) 


against 
A great 
laid first. 


This is why the schools are so important. 


that everyone is to be inoculated 
typhoid or any other disease 


deal of ground work must be 


aids are first tried out there, 
take the 
parents’ curiosity. 
illiterate, but 
grasp the teaching points of 


\udio-visual 
so that the 
and 
Most of 


they 


children home 
the 


villagers are 


may 
news arouse 
the 
readily 
the health films produced in Iran by the 
Point IV 

Cooperating with the 
Org 
ranged for village 
to the 
treatment of ringworm of the scalp. Be- 
ghly chil- 

from it are from 


health 


visited later 


film technicians. 
Imperial Social 
Point Four ar- 
children to be 


service anization, 
brought 
leheran medical center for x-ray 
and 


kept 


important 


cause it is hi contagious 
suffering 
this 

The 


home, 


dren 


school, was an 


measure children were 


in the to insure that their sealps 


were washed every day with medicated 


soap and clean water 
under 
with tuber- 


diet of 
nourished mother or someone 


To supplement the an 
culosis, the powdered milk and egg yolk 
Again, the 
and demonstrate 
tasty 
yolk 


powde red 


are prescribed. health visitors 


make 


to prepare a 


how 
the 
Even older people 
milk 


was discovered in 


home visits 


omelette with 
powdered egg 
need 


receiving supervi- 


sion. It village 
that a 


gurt) 


one 


villager was making mosst (yo- 


with it and selling it at a good 
pric e. 
Trachoma is alse a prevalent disease 
in the 
90 per cent trachoma among children in 
the first grade of school and 70 to 80 per 
the 
village population. In 


child 


trachoma 


Shariar area. Surveys showed 


cent in higher grades and 
the 


only 


among 


one school, 


one was uninfected. An in- 


tensive control program is now 


being carried on in one village of one 


thousand people 

The health team visits 
five week. Winters 
cold, a cutting wind, 


ire long, 


the 
are 


villages 
bitterly 
and summers 


days a 
with 
with a burning wind that car- 
ries clouds of fine dust which grinds like 
sand in your eyes. The extremes of heat 
difheult, but 
are the spring rains which make the bad 
Twi eS, Mrs. 
water 
driving a jeep, 
and hook-like af 
front of her jeep has pulled 
out of the 
Now, a project by 
the 
health team works, in 
Ministry of Roads, 
To those in the field, 


and cold are even worse 
roads almost 


Bahktiar 


her 


impassable. 


has been submerged in 


up to waist while 
the 


on the 


and winch (rope 


fair) 
car and bus 


many another 


heavy muck and mud. 


Point IN 


area in which the 


for improving reads in the 


cooperation with the 


has been approved 


JUNE, 1953 


the news is indeed heartening. 

A recent Point IV's work 
Iran was the large 
health similar to the 
mobile x-ray United States. 
In little is it impossible 
for the team to set up a health center, 
these treat, examine, test, 
good health in gen- 
vehicles contain an air-condi- 


addition 
donation of three 
mobile coaches, 

units in the 
villages where 
mobile units 
and 


The 


laboratory, 


»-ray promote 
eral. 
and ex 


tioned dispensary, 


amination-inoculation with 
plete 


nurse, 


room com 


equipment, and carry a_ doctor, 


midwife, laboratory supervisor 


and assistant. records assistant and 


driver. 





4 out of 5 


The Point IV program is primarily a 
Dadgar, Iranian 
mobile health 
“Iranians will always remem 


teaching one. Senator 
senator instrumental in the 
plan, said 
ber what Amerie a is doing through Point 
IV to assist in the development and im 
provement of Iran, by the factual evi 
dence of projects like the mobile health 
We 
humanity from the Americans 
the 


assist 


program. can learn examples of 
They are 
thei 
others in Asia, 
world to bet 


through 


willing to leave comforts of 
own country to 
Africa 
ter living 


Point LV, 


people how to help themselves.” 


and throughout the 
conditions. America, 


is a living example of showing 


EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research or- 
ganization about an article published in the Ar- 
chives of Pediatrics. These specialists were asked 
whether they agreed with the reprint material. 
Of the pediatricians who believed their experi- 
ence justified an opinion, 
yes to all three points in question, 


156—81.7%—replied 


Leading Pediatricians 


agree that 








REAM OF 


RICE 


gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192 —84.6% —said yes. 


is “more easily digestible” 
than any other kind of cereal. Of the 248 
answering definitely, 212 


85.5% —said yes. 


gives “nutritional energy more rapidly” 
than any other kind of cereal. Of the 220 
answering definitely, 178—80.9%—said yes. 


In addition, Cream of Rice is 


Most Hypoallergenic, too 


As reported in the Archives of Pediatrics by Slobody, 


i 


VY ‘na 
Cooking Time- 
10 Times Faster! & 

NEW, 
Easy-Pouring 
Spout! 


Gack 


Untracht and Hertzmark, 
allergic reactions of any cereal checked .. . 
children potentially allergic to rice have been shown 
to tolerate it well when it is cooked in the presence 
of moisture.” 


WRITE FOR PROFESSIONAL SAMPLES: 
GROCERY STORE PRODUCTS CO., DEPT. NW-6, 


. shows the fewest 
Even 


“S168 + « 


WEST CHESTER, PA. 
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RATES: 75e per line, minimum Burneice Larson, Direetor cal capestenes tn" tbeb bon angles 3 
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payable in advance. Telephone or- Chicago, Illinois vacation with pay. Salary, $280.00 a 
month for rotating time schedule. Sched- 
ders not accepted. No agency — WANTED: Administrators, directors of uled salary increases based on merit 
mission allowed. “Nursing World’ nursing, faculty members, anesthetists, ‘ienerous illness allowance and medical 
. supervisors, public health, industrial office benefits. Housing may be obtained for $25 
does net guarantee a enn _ and staff nurses, dietitians, occupational or $30 a month, if desired. Please write to 
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GENERAL DUTY NURSES for 170 bed modern 650-bed tuberculosis hospital. 40- eligible applicants. Meets approved mini- 
hospital in suburban Westchester County hour week. Good salary. Maintenance mum employment standards of The State 
30 minutes from New York City-—40 available at minimum rate. Usual holi- Nurses’ Assn. Apply to: Director of Nurs- 
hour week—Director of Nursing, Yonkers days, vacation & sick time allowance. ing, Sunny Acres Hosp., Cleveland 22, 
General Hospital, Yonkers, N. ¥ Apply — ~ 7 can Sunny Acres Ohio. 
Hospital, Cleveland 22, Ohio, 

















NURSING ARTS INSTRUCTOR for 465 : F 
bed hospital, 250 students. Faculty being NURSING ARTS AND CLINICAL IN- 1 NWURSE ANESTHETIST: For 125-bed 
increased, Teaching load light Salary STRUCTOR for 150 bed hospital. Also general hospital. Salary open. Full main- 
$3624 to $4224. Thirty-one days vacation urgery and general duty nurses. Apply tenance Apply to Superintendent, Maine 
Hospital has retirement plan in addition lbirectress of Nurses, St. Mary's Hospital Eye and Ear Infirmary, Portland, Maine 
to Social Security. Other liberal personnel W. Palm Beach, Florida 
policies. Living conditions attractive, Pri- 
vate bath City has many cultural ad 
vantages Hospital in beautiful 40-acre 
park "aaa Director of Nurses, Reading Seeeanse weneee. gpa 
Hiospital, Reading, Pa ae - a "R aan an, eh —— ': py 250 students Faculty being increased 
Ik dl es week. Social Sas aelte anit tes Teaching load light Salary $3624 to 
, ggg ie $4224 Thirty-one days vacation. Hos- 


WURSES: Choi ¢ auty in t 4 tirement Insurance, all graduate staff, 140 pital has retirement plan in addition to 
: olce o a n two modern ve) , ! 108 j y Nurs resi- onan r- ‘ 
y bed general hospital, new Nurses resi Social Security. Other liberal personnel 


hospitals. ‘ieneral duty 255 month to dence. and in city of over 57,000 popula- ; 
start; surgical, $261 month to start; relief ee Aeote Gisecter ef 1 nal Pore policies Living conditions attractive 
shift, $10 extra. Two weeks paid vacation; Hamilton Hospital, Hamilton, Ohio Private bath City has many cultural ad- 
six paid holidays; medical and hospital vantages Hospital in beautiful 40-acre 
benefit plan. Contact Karl L. Jorgensen, park. Apply Director of Nurses, Reading 
Kahler Hospitals, Rochester, Minnesota DIRECTOR OF NURSING EDUCATION; Hospital, Reading, Pa 
CLINICAL INSTRUCTOR. 750 bed psy 
chiatric hospital with affiliate school of 
GENERAL STAFF NURSES: i350 bed nursing B.S. degree and experience in SCIENCE INSTRUCTOR for 465-bed hos- 
general hospital No obstetrics. Center nursing education necessary. Salary open; pital, 250 students. Six science instructors 
city location, 40 hour week. 3 weeks vaca- very liberal personnel policies Hospital in dept Faculty being increased. Teach- 
tion, $210.00 monthly base gross salary located in northwest, not too far from ing load light. Salary $3624 to $4224. 
$20.00 monthly inerement for 3-11 and such beautiful spots as Sun Valley, Yel Thirty-one days vacation. Hospital has 
11-7 tour of not less than one month. 50% lowstone National Park, Craters of the retirement plan in addition to Social Se. 
discount on tuition rates for University Moon, Jackson Hole, Wyoming and Salt ourits Other liberal personnel policies 
of Pennsylvania matriculation. University Lake City, Utah. Apply to Director of Living conditions ” attractive Private 
of Pennsylvania Graduate Hospital, 1818 Nursing, State Hospital South, Blackfoot, bath © tty ~~ ol prt cma advantanes 
Lombard Street, Philadelphia 46, Penna Idaho Hospital in beautiful 40-acre park Apply 
Director of Nurses, teading Hospital, 
teading, Pa. 


CLINICAL INSTRUCTORS for formal 


and clinical teaching 165-bed hospital, 





y @ ay K CLINICAL INSTRUCTOR to teach ortho- 
4 pedics and the communicable diseases 
“ro nTgw . woe ' ' . Salary for degree and experience $3804 to 
ALL REGISTERED PROFESSIONAL NURSES $4164. Retirement program and Social 
Security 165-bed hospital in a beautiful 
Unforeseen events . . . Need not change and shape the course of Nurses Affairs. 40-acre park. Liberal personnel policies 
Apply Director of Nurses, Reading Hos- 

Tonight your number may come up. pital, Reading, Pa. 


This very minute an unforeseen illness or accident may be lurking in the back- 
ground, waiting ... to pay you a visit later. And when your number is up, you 
are the loser. NURSES REGISTERED. Administrative- 
: : P Supervisory Positions. Salary open. Staff 

What are the chances of your becoming ill or meeting with an accident? Many Positions. Starting salary $56.00 weekly 
times greater than you suspect, Licensed Practical Nurses. Starting salary 

po : $40.50 weekly. Regular increments 6, 12, 

This is why you should protect your income with Massachusetts Bonding and 24 and 36 months. 40-hour week. Day 
Insurance Company Wholesale Health and Accident Plan. Here is a protection you Nursery for infants of nurses. Fully ap- 


proved, college affiliation, 300 beds, non 

av secure . State as ; » ~ 

may secure through your District or State Group as a member. sectarian. near New York and accredited 
Here is an investment in peace of mind and which guarantees financial security universities. Director of Nurses, Saint 

when disabled “ Barnabas Hospital, 685 High Street, New 
sen disabled, = ark, New Jersey 





Massachusetts Bonding & Insurance Co. 
Dana G all Agency, Ine. 


123 William Street, New York 38, N. Y. FOR SALE 


Please furnish without obligation, complete details abeut the franchise enrollment Accident 
& Sickness insurance for nurses 








NURSES! HOSPITALS! DON'T BE 
, WITHOUT THE KENMORE KIT, “Your 
Name Pocket Pal.” It's indispensable. Save uni- 
forms, save laundry bills, save time. 
Address : itlaies , Made of durable, washable white plastic 
with three divisions for pen, surgical scis- 
City ; : ve a cnet ors and thermometer; also coin section 
The perfect gift! $1.00 Postpaid. 8718 
Ashcroft Ave., Hollywood 48, Calif. 
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Let’s Talk It Over 


(Continued from page 21) 


is not yet mature and, while independence is a step toward 
maturity, a further step is the achievement of interdepend- 
ence. Now, in an interdependent hospital system, what 
have you? 

Good relationships; share and share alike. 

Let’s be more specific. Do we depend upon the student 
nurses? Surely; they are quite responsible. Do we depend 
upon staff nurses? Surely. And do you come to the point 
where you are willing to admit that the staff nurse and 
the student nurse are just as important to the care of the 
patient as the head nurse, the supervisor, and the teacher? 
That’s a little difficult to accept in a hierarchy of hospital 
administration. At first forced into submission, certain 
hostilities and resentments are developed; then, in turn, as 
head nurse or supervisor, almost unconsciously retaliation 
is manifested——“Now, I have arrived: now, I am better, I 
am superior, | am more important to the hospital adminis 
tration than these little ‘probies’ and whoever else is under 
me.” How disastrous to morale and good human relation 
ships! If we are going to have interdependence on a 
mature level, the high-ranking person in the hospital needs 
to appreciate the value of lesser persons and to realize that 
differences in jobs are inevitable, but each must be ac- 
corded appropriate importance. 

Do you think nurses are unduly dependent upon authorities 
outside their profession? We do not generally look for 
the resources within our own field, people who have done 
a good job. We are inclined to go to the book with the 
big man’s name. Now, probably that authority does not 
know too much about the application to the field of nurs 


ing. We have a wealth of material in our own field by 
people who have achieved; yet, we tend to look to an out- 
side authority. For example, | have in mind a highly in- 
telligent nurse who is unable to relate well to people. Who 
is going to help her—the psychiatrist, the psychologist, 
the social worker? Do they know about the problems in 
nursing? Are they, too, employing techniques of a spe 
cialized nature? 
I think we should call upon other groups for help. We 


Are we shunning our responsibilities ? 


cannot do it alone. It is necessary to have some research 
work with students so that we can compile our facts and, 
from these facts, make our decisions 

You are both talking about something with a different 
frame of reference. Let us consider, “I am helpless in this 
situation, let’s call this person and turn it over completely 
without working it out together.” Now there is a difference 
in approach when we say, “We know how to collaborate by 
drawing upon the resources of other groups.” The differ 
ence lies in the helpless assumption that we are turning 
it over to you; you are the expert, you can help us—and 
the acceptance of other groups as resources and talking 
it over with them. 


The question then seems to be, do we neglect our own 


resources by immature subservience toward other profes 


sions who have prestige? 


There’s a danger in over-spe 
cialism where each worker is a narrow segment and runs 
in a groove. On the other hand, there’s the extreme of the 
‘Jack-of-all-trades who is master of none’. Both extremes 
are undesirable. Interprofessional cooperation means 
that we don’t dump our problems upon the other profes- 
sions. We do our best for students who have personality 
problems. Every teacher is a counselor who learns how 
to use consultant services but also has appropriate self. 
assurance on her own. 











j PAINFUL and TIRED FEET 


seriously affect work and pleasure 


... there is pain and tiredness ALL OVER 


1ODEX cum METHYL SALICYLATE 


is well known as a logical treatment for Athlete's Foot. 


JUNE, 1953 


IODEX cum Methyl Salicylate 
with massage... 


stimulates circulation, relieves pain and itch- 
ing. Soothes tired feet and aids in restoring 


overstrained muscles. 


Samples cheerfully sent on request. 








FACTORY-TO-YOU VALUE! 


ACKLEY’S 
NYLON 
SEERSUCKER 


WONDERFUL 
TO 
® WASH! 





Style TNS77—Smartly tailored of crisp 
white nylon seersucker for professional 
appearance and efficiency. Four roomy 
pockets, set-in belt, % sleeves, conver 


tible collar. Sizes 10-42 Nana 


113 S. DEARBORN 
511 WASHINGTON 


CHICAGO, Ill 
ST. LOUIS, Mo 


| late the 


Emotional Fatigue 


(Continued from page 19) 


ated something worthwhile and 
worth havin” 
restful hour with his hobby 


Rest is 


ahle valuc 


has cr 
and can spend a quiet and 
nother measure of consider 
And the most important part 
of rest is sleep. You must get the proper 
amount of sleep at all costs 

Early risers, particularly those who do 
heavy work, will normally be tired about 
noon. In such a case, a noon-day nap of 
even ten to fifteen minutes will prove a 
great measure in recharging one’s ener 
gies. A nap after the lunch hour will 
often act like magic in overcoming after- 
noon fatigue 

If you cannot go to sleep readily at 
night, here are a few suggestions which 
of help Have the 
at the proper temperature. In these days 


will prove bedroom 
of central heating, a fairly uniform tem- 
perature with adequate ventilation can 
be maintained even in midwinter. Drafts 
should he avoided 

A tepid bath and light exercises are 
beneficial before retiring—even more so 
when taken in the morning. They stimu 
and 
amount of oxygen inhaled. 

Before retiring, 
the habit of composing one’s thoughts 
To advocate tranquility and moderation 
in these nervous, keyed-up times is a 
futile task: but, 
we can all do is to make it a 
refrain from drinks, 
coffee, tea or any heavy food for at least 
two hours before going to sleep. 

Do not take your thoughts aad worries 
to hed with Dismiss all thoughts 


circulation increase the 


it is well to get into 


at any rate. something 
rule to 


alcoholic tohacco 


you. 


| from your mind and try to make it a 


| blank. 


Lie quietly in bed, on your back 


| or on your side. whichever you find more 


| comfortable; 


relax all your muscles and 


| close your eyes. In this state of blankness 


and relaxation. you should find sleep not 


> | long in coming 


In closing, it should be stated that the 


| problem of fatigue is a very important 


| one. 


There are factors which 


various 


| enter into making a feeling of tiredness: 


| so off in the week 


age, degree of security. the sense of being 
exploited or of freedom, ete. The day or 
and the weeks off in 
the year are by common agreement not 
only pleasurable, but essential to the best 


| effort. 


How to recuperate from fatigue? Com 
plete rest and relaxation for some. a 
change of effort in a new direction for 
ethers, and the application of the prin- 
ciples of mental hygiene for still others 
are to be considered. In general, it is the 
problem of the capacity for spontaneity 
and what to do about it 





NURSES 


Do You Have Your Auto Emblems? 


r) i 
Ne. PE-) Ne. PE-7A 
(Registered Nurse) (Practical Nurse) 
Made of steel; enamel finish. Glossy, 
durable. Green Cross on White field. 
Size: 2%” x 4%”. 
Price: $3.50 per pair, postpaid 


(Please specify which style) 


Send today to 


CROSS EMBLEM CO. 
(Dept. NW-653) 


Box 1421 Chicago 90, III. 
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New principle 


Streptomycin Therapy 


The hazard of ototoxicity is greatly reduced by — greatly reduced. Therapeutic effect is undimin- 
combining equal parts of streptomycin sulfate ished. This principle has been demonstrated in 
and dihydrostreptomycin sulfate. The patient thus — both animals and man. In patients treated for 120 
gets only half as much of each drug. The risk of | days with 1 Gm. per day of the combined drugs, 
vestibular damage (from streptomycin) and of _ the incidence of neurotoxicity was practically zero. 
hearing loss (from dihydrostreptomycin) 


* A 


— it J.26 


Cat treated with streptomycin is ataxic Cat treated with the same amount of 


treptomycin-dihydrostreptomycin has 
normal equilibrium. 


BD) H T RY é A Squibb Streptomycin Sulfate and 
Dihydrostreptomycin Sulfate in equal parts 


(di-STRI-sin) 





FOR GREATER SAFETY IN COMBINED ANTIBIOTIC THERAPY 
These new formulations embody this new principle: 


~ 








DISTRYCIN DICRYSTICIN DICRYSTICIN Fortis DiSTRYCILLIN AS. 


EE 


Streptomycin sulfate, Gm. 0.5 0.25 0.5 0. 25 





Dihydrostreptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 


Procaine penicillin G, units — 300,000 300,000 400,000 
Potassium penicillin G, units _- 100,000 100,000 




















(All supplied in 1 and 5 dose vials) 
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SQUIBB 


a leader in the research and manufacture 


‘Distrycin’ and ‘Dicrysticin’ are registered trademarks; ‘Distrycillin’ is a trademark, of penicillin and streptomycin 
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Contains one gross of one size Blades on 4 Racks 


RACKS with any size Blades fit the RACK-PACK Stand 
A package is known by the COMPANY it keeps . 
This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting eflicieney—you can rely on the RACK-PACK package to really 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blagles 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.1. rust inhibiting liner prevents corrosion. 


Blades already on RACK . . . ready for sterilization “in a matter of seconds.”” AND 


—it costs the same as conventionally packaged Blades. WA 


Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 





